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See CANADIAN first...for 
complete 
laundry 
planning 
service! 





Whether you are planning 
a new laundry, or the modernization of present facilities, it 
will pay you to get the advice of your Canadian Laundry Con- 
sultant before you make your first move. His expert services 
are available to you without cost or obligation! 


Your Canadian Laundry Consultant is trained to com- 
pletely plan your laundry department—large or small—for effi- 
cient, economical operation. He will survey your clean linen 
requirements, specify equipment best suited for your needs— 
and be “on call” to serve you at any time. 


Canadian’s Planning Service is backed by 88 years’ 
experience in planning and equipping hospital laundry depart- 
ments the world over. We'd welcome the opportunity of talk- 
ing with you about your laundry planning. Call us—anytime! 


World's Largest, Most 
Complete Line of Laundry 
and Dry Cleaning Equipment 





47-93 Sterling Road 


anadian 


The Canadian Laundry Machinery Company, Ltd. 





Installation of Canadian laundry equipment at 162-bed y 
St. Rita Hospital, Sydney, Nova Scotia, assures a plenti- 
ful supply of clean linens at lowest cost. Press Unit shown 
above quickly finishes garments. 





Completely Canadian planned and equipped for auto- 
matic operation, the laundry department of 550-bed 
Calgary General Hospital includes these Cascade Un- 
loading Washers with Full-Automatic Controls. 





Work moves in a fast, steady flow with minimum labor 
through the mechanized flatwork ironing department 
of 761-bed Montreal General Hospital's modernized 
laundry, planned and equipped by Canadian. 





In Canadian-planned laundry of 425-bed St. Catherines 
Hospital, St. Catherines, Ont., linens are folded auto 
matically from 6-Roll Super-Sylon Flatwork Ironer. Laun- 
dry costs are less than 3c a pound. 


Western Representatives: 
Stanley Brock, Ltd. 
Winnipeg, Edmonton, Calgary, 
Vancouver 


Toronto 3, Ontario 
ALM-312 



















ES for therapy 


oloans the {Door 


New Ceiling Mount for the Picker VANGUARD 
x-ray Therapy Unit leaves the floor completely free 
for maneuvering the treatment cart. Same light- 
weight, compact, free-swivelling (yet firm-locking) 
Vanguard tubehead that makes patient setup so quick 
and easy. Same automatic technic selection through 
Vanguard's unique Monitor Control. Easily mount- 
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ad ed to conventional 9-foot ceiling ...or higher 
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plus ample cross traverse to let 
you quickly locate the x-ray tube 
target exactly where you need it. 









radiation turret re- 
combined with other 
movements imparts re- 
markable flexibility 
for beam direction. 


ceiling-mounted 
VANGUARD 
x-ray therapy unit 


PICKER X-RAY 
ENGINEERING LIMITED Se 


1074 Laurier Ave., West, Montreal, P.Q. easily obtainable. 


tubehead tumbles end- 














ORTHOPAEDIC GOWN 


COMPLETE STERILITY, both back 


and front, is now frequently 
demanded and for this technique 
MANY MODERN HOSPITALS 

are adopting this style as 
standard wear for all surgeons. 


SANFORIZED CANADIAN 
COTTONS only are used by 
Lac-Mac . . . roomy cut, 


sturdily sewn. 


L-O-N-G KNITTED CUFFS and 
STRONG TWILL TAPE TIES 

are made to our specifications, 
for lowest cost through longest 
life, and 


VALUE MEASURED BY SERVICE. 
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22°/ remanent Detivery a. annul 
FOR ABDOMINAL OR PERINEAL ROUTE DELIVERY 





@ The new 22” 5OON table assures both the patient and the 
Obstetrician the fullest advantages of modern obstetrical practice 
under all conditions. 


The growing practice of performing cesarian sections in the O.B. 
room... without moving or disturbing the patient . . . is made easy 
by the 22” surgery width of the SOON. Yet the table will accom- 
modate even the largest patient during normal delivery and the 
universally adjustable knee and foot rests accommodate all patients 
from the tallest to the shortest. 


Write for bulletin C171 


The “clean” lines of the SOON 
table provide maximum com- 
fort and freedom for the 
surgeon... with toe space, 
folding handles, etc. 


a 





If non-elective cesarian section is indicated, 
patient is quickly and easily positioned for 
surgery simply by lowering extremities and 
raising the foot section. The anesthetist need 


not change position of head of patient. 15" height adjustment and every known obstetrical posture 





e from high lithotomy to Walcher position provides convenient 
ar - approach to the perineal field. 


Lea wet re” 


COMPANY OF CANADA LIMITED 


BRAMPTON, ONTARIO 
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<« Notes About People » 








T. A. J. Cunnings, 
President, 
Associated Hospitals of Manitoba 


As executive director and secre- 
tary-treasurer of the Sanatorium 
Board of Manitoba, Mr. Cunnings 
is responsible for the administra- 
tion of five tuberculosis hospitals 
totalling 840 treatment beds, and 
the tuberculosis preventive, rehab- 
ilitation, and related services in 
Manitoba. 

Mr. Cunnings was born in Sas- 
katchewan and received his early 





T. A. J. Cunnings 


education in that province. For 12 
years he was in the banking busi- 
ness and is a Fellow of the Cana- 
dian Bankers Association. Follow- 
ing some experience in hospitals 
and sanatoria and after special 
study in psychology from Queen’s 
University and the University of 
Manitoba, he was appointed Direc- 
tor of Rehabilitation by the Sana- 
torium Board of Manitoba in 1942. 

He was active in encouraging 
development in this field in other 
parts of Canada and in 1948 con- 
ducted a survey in the province of 
Nova Scotia which led to estab- 
lishment of a comprehensive re- 
habilitation service for tubercu- 
losis patients in that province. He 
represented the Canadian Tubercu- 
losis Association on the National 
Advisory Committee for the Reha- 
bilitation of Disabled Persons dur- 
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ing the establishment of the nation- 
ally sponsored Rehabilitation Serv- 
ices. 

Since taking on his present posi- 
tion in 1945, Mr. Cunnings has 
been a member of the Board of Dir- 
ectors of the Associated Hospitals 
of Manitoba for the past eight 
years and was elected president at 
the association’s annual meeting in 
October. As a nominee of the hos- 
pitals of the province, he is a mem- 
ber of the Manitoba Rehabilitation 
Commission, the Board of Trustees 
of the Alcoholism Foundation of 
Manitoba, and the Manitoba Hos- 
pital Service Association Board 
(Blue Cross). 


Philip Rickard, 
Secretary-Treasurer, 
Saskatchewan Hospital Association 
The Saskatchewan Hospital As- 
sociation recently announced the 
appointment of Philip Rickard as 
its executive director, succeeding 
E. V. Walshaw who died in Septem- 
ber last. Mr. Rickard, who was 
born in England, was educated at 
the King Edward VI Royal Gram- 
mar School, Guildford, and the Lon- 
don School of Economics. He holds 
the London University Diploma of 
Public Administration, is a Fellow 
of the Corporation of Certified Sec- 
retaries, and a Fellow of the Insti- 
tute of Hospital Administrators of 

Great Britain. 

Mr. Rickard held a number of 
senior hospital appointments in 
England and was Chief Admini- 
strative Officer of a group of hos- 
pitals on the south coast from 1948 
until he came to Canada in 1954. 
For a short time he was admini- 
strator of Prince County Hospital 
in Summerside, P.E.I. His next 
appointment was at Swift Current 
in Saskatchewan where, with the 
assistance of provincial and federal 
health grants, he established a 
regional hospital council, the first 
of its type in Canada. There the 
activities of 13 hospitals were co- 
ordinated and the services of con- 
sulting staff shared. This proto- 
type experiment is now being 
copied in other parts of that 
province. 

In his new position, Mr. Rickard’s 
first challenge is to assist the Sas- 
katchewan Hospital Association as 


it prepares to play host to the com- 


bined meetings of the Western 
Canada Institute for Hospital Ad- 
ministrators and Trustees and the 
Canadian Hospital Association, to 
be held in Saskatoon next month. 

The Saskatchewan Hospital As- 
sociation now has its headquarters 
at 1824 Scarth Street in Regina. 


John MacKay Appointed 
Administrator of Peterborough Civic 


John MacKay has been appointed 
administrator of Peterborough 
Civic Hospital to succeed John Hor- 
nal who is now serving with the 
Ontario Hospital Services Commis- 
sion. 

Mr. MacKay was born and edu- 
cated in Victoria, B.C. He spent 
five years during World War II in 
the Royal Canadian Air Force, 
afterwards attending the Univer- 
sity of British Columbia where he 
was graduated in 1949 with the 
degree of Bachelor of Commerce. 
He then accepted a position as ac- 
countant and purchasing agent at 
the Queen Alexandra Solarium, 
Victoria, B.C. In 1950 he enrolled 
in the course in hospital admini- 
stration at the University of 
Toronto, Ontario, and served his 
administrative residency at the 
Toronto East General Hospital. He 
was on the staff of that hospital 
until his appointment, in 1952, as 





John MacKay 


administrator of Lethbridge Muni- 
cipal Hospital, Lethbridge, Alberta, 
while it was in the early stages of 
construction. Mr. MacKay left 
Lethbridge this month to take over 
his new duties. 


(continued on page 22) 
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<« Book Reviews > 








OFFICIAL HISTORY OF THE 
CANADIAN MEDICAL SERVI- 
CES, 1939-1945. Volume One, Or- 
ganization and Campaigns. Edited 
by W. R. Feasby, B.A., M.D. Queen’s 
Printer, Ottawa. Price $5.00 Pp. 
568. 


With growing talk of establish- 
ing some form of national health 
service in Canada, it is interesting 
to note that a scheme for a “Royal 
Canadian Army Health Service” 
was drafted during World War II 
and came near being adopted. 


The story is told in Volume I of 
the Official History of the Canadian 
Medical Services during the war, 
edited by Dr. W. R. Feasby, official 
medical historian for Canada. Dr. 
Feasby, overseas veteran of the 
RCAMC, a director of the Canadian 
Diabetic Association, editor of 
Modern Medicine of Canada and 
the Ontario Medical Review, has 
spent 10 years compiling and edit- 
ing this two-volume history. Vol- 
ume II, dealing with disease was 
issued earlier to make its infor- 
mation available to the medical 
profession. 

The present volume describes the 
military medical service on the eve 
of the war and outlines its develop- 
ment and participation throughout 
all the phases of the war. - As Dr. 
Feasby states: “This volume has 
been designed to describe the activ- 
ities of the Corps which was re- 
sponsible for the care of the Army 
sick and wounded, the development 
of two sister services for the Navy 
and Air Force, and the administra- 
tive arrangements for other vital 
medical services in Canada during 
the Second World War. The ac- 
counts are as factual as painstaking 
research could make them; those 
who served through the heroic per- 
iod of history encompassed in these 
pages will be able to read, between 
the cold, hard lines, the story of 
those very personal and colourful 
events which live in their mem- 
ories”. 

The volume records the numer- 
ous “firsts” chalked up by the 
RCAMC in the course of its rapid 
wartime development. For example, 
the new method of grading per- 
sonnel known as the PULHEMS 
system was started in the RCAMC. 
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The initials stand for physique, 
upper extremities, lower extremi- 
ties, hearing, eyesight, mental 
capacity (intelligence) and stabil- 
ity (emotional). Wholly a Cana- 
dian army project, its advantages 
were widely recognized and the 
system has since been adopted with 
minor modifications by the British, 
United States and other armed 
forces. Establishment of the 
Canadian Dental Corps as an inde- 
pendent service to care for all three 
armed forces was a unique devel- 
opment and the first of its kind in 
the world. 


Recalled in the volume is the fact 
that Major-General G. Brock Chis- 
holm, when Director General of 
Medical Services, proposed to in- 
corporate into the RCAMC not only 
social service, but also personal and 
social psychology, selective service 
and even the auxiliary services. He 
argued that all these services were 
primarily concerned with the health 
of the individual in the armed 
services. No adverse comments 
were received when the scheme was 
submitted to medical and social wel- 
fare agencies, but Major-General 
Chisholm retired before it was car- 
ried through and the matter was 
allowed to drop. 


Also covered comprehensively in 
this volume is the work of nurses, 
dietitians, physiotherapists, occu- 
pational therapists, civil defence, 
the Red Cross and the St. John Am- 
bulance. The volume is illustrated 
with war paintings, photographs 
and maps. 

A third volume of this series is 
being prepared by Dr. Feasby. The 
next volume will review all medical 
activities in the Commonwealth 
armed services during the war. 


REPORT OF STUDY TOUR OF 
HOSPITALS IN IRELAND—MAY 
21st-31st, 1956. Pp. 46. Published by 
the anternational Hospital Federa- 
tion, 10, Old Jewry, London, E.C. 2. 


This report records the experi- 
ences of a party of some 170 
members of the _ International 
Federation and their guests who 
came from fourteen countries to 
take part in a study tour of hos- 
pitals in Ireland. The program of 





the tour had been drawn up in 
such a way as to enable partici- 
pants to see lIreland’s newest 
hospitals. Of the 23  establish- 
ments visited, ten had been open- 
ed since 1953, while several others 
have new departments or exten- 
sions recently added. 

The report gives information on 
the extensive program of hospital 
construction which has _ been 
undertaken in Ireland. During 
the past seven years, some £30 
million have been spent; building 
operations completed have pro- 
vided some 8,000 additional hos- 
pital beds and cots, and work in 
progress will provide some 1,200 
further beds on completion. Plans 
have been made for future exten- 
sions and the construction of 
several new hospitals, covering a 
total of over 2,500 new beds and 
cots. 

The hospitals visited by partici- 
pants in the study tour range in 
size from a district hospital with 
35 beds to a mental hospital with 
1,655, and among them serve all 
branches of medicine. They are 
described in Chapter IV of this 
report, which also contains infor- 
mation on the number of patients 
treated, building costs and cost of 
treatment. Points of particular 
interest in the hospitals visited 
are dealt with in Chapter III, com- 
piled from notes supplied by a 
number of participants in the 
tour. 

Participants in the study tour 
came from Belgium, Denmark, 
Egypt, England and Wales, 
France, Germany, Italy, Japan, 
Netherlands, Northern Ireland, 
Norway, Portugal, Scotland, Swe- 
den, and the U.S.A. 


The Universe Is Inhabited? 


Man probably has company in 
the universe, in the opinion of 37 
leading astronomers who returned 
ballots in a Science Service Grand 
Jury inquiry. When votes were 
tabulated 23 astronomers had 
answered “yes” to the question: 
Is there a probability that planets 
outside the solar system are in- 
habited by life roughly comparable 
to man? An even higher number 
(33) believe there is a probability 
of planets of stars other than the 
sun. The chance of close neighbours 
—on Mars—was ruled out almost 
unanimously, since astronomers 
think that only a lower form of 
life, such as moss or lichens, can 
exist on that planet.—Scope Weekly. 
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tFor a detailed report 
of this investigation write Director of : 


ORTHOPAEDIC DIVISION 
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Until recently, very few in the profession 
questioned the adequacy of plaster of Paris 
bandages. It was felt that these bandages 
were satisfactory in most respects. 


Now, Canadian orthopaedists have com- 
pleted a 32-year evaluation of this im- 
portant subject, with rewarding results.+ 
Working in prominent teaching hospitals, 
these leading doctors made hundreds of 
casts using bandages of varying quality. 
When their reports were finally correlated, 
two things of major importance became 
evident: 
First, the incidence of cast failures and 
breakdowns was considerably higher 
than had been suspected. This brought 
out the need for greater cast strength, 
particularly in the early stages of drying. 


In addition, the doctors had, for the first 
time, set up standards for a superior, 
and until now, non-existent bandage. 


With this information at hand VELROC was 
developed — the result of an entirely new 
formula and a new process. 
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PLASTER OF PARIS 
ORTHOPAEDIC BANDAGES 













Notes About People 
(continued from page 12) 
Heads New Diet-Teaching Centre 

A diet-teaching centre has been 
formed at Montreal General Hos- 
pital as the newest addition to the 
hospital’s many _ services. The 
opening of the centre, which is an 
expansion of the hospital’s dietary 
department, is announced by Helen 
Smith, director of dietetics. 

Doris Norman has been appoin- 
ted dietitian-nutritionist in charge 
of the centre. Patients referred to 
her by their physicians will receive 
a clear and simple explanation of 
the diets which have been pre- 
scribed as part of their treatment. 
Afterwards, the centre will check 
on the patients’ progress as far as 
their diets are concerned and report 
back to the doctor when required. 

The centre is an_ innovation 
which recognizes the importance of 
diets in modern medical treatment 
and is available to all classes of 
patients. However, most of the 
work will be with public patients, 
especially those attending the out- 
patient department. 

As work in the centre expands, 
it will also provide nurses, social 
workers, medical interns and stu- 
dents with an opportunity to gain 





Doris Norman 


added experience in the field of 
nutrition and diet-teaching. This 
knowledge will be of great value 
to them in caring for their patients. 

Miss Norman was previously em- 
ployed as a nutritionist with the 
Department of National Health 
and Welfare, Ottawa. She has 
participated in several nutrition 
surveys and was, for six years, 
editor of Canadian Nutrition Notes, 
the official organ of the depart- 
ment’s nutrition division. As a 
member of the division’s informa- 


tion section, she assisted with the 
production, printing and revising 
of information and_ educational 
material on nutrition. 

Miss Norman is a graduate of 
Acadia University, Wolfville, N.S., 
and was a dietetic intern at St. 
Michael’s Hospital, Toronto, Ont. 
She obtained her Master’s degree 
from Tufts University and the 
Frances Stern Food Clinic in Bos- 
ton, Mass. While in that city she 
acted as nutrition consultant with 
a medical team of the Y.W.C.A. 
Health Education Department. 


Post at Winnipeg General 

Robert G. Aman recently began 
his duties as controller and assist- 
ant business manager of the Win- 
nipeg General Hospital in Manitoba. 
He was previously management 
consultant for a Toronto firm of 
chartered accountants. 


From Essex County Sanatorium 


Dr. Hugh E. Robertson, having 
resigned as superintendent of Es- 
sex County Sanatorium, Windsor, 
Ontario, recently took over the 
position of Director of the Pro- 
vincial Chest Clinic (Ontario De- 
partment of Health) in Ottawa. 


(concluded on page 31) 


THE TEA YOU SERVE IN THIS POT MAKES THE DIFFERENCE! 











INDIVIDUAL 
and 


MEASURED SERVICE 


TEA BAGS 


Information and samples supplied on request, 


write: 


Naturally, you strive for a high standard 
in meal service. That’s why the pot 

of tea you serve is so important. It makes 
the final overall impression. To make 

sure that impression is a good one, serve 


SALADA tea. 


SALADA TEA COMPANY OF CANADA, LIMITED 


TORONTO 


* MONTREAL - 





VANCOUVER 
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Notes About People 


(concluded from page 22) 
Fishermen’s Memorial Hospital 


Replacing Mrs. E. E. Lamont as 
superintendent of the Fishermen’s 
Memorial Hospital at Lunenburg, 
N.S., is Mrs. Laverne McEachron, 
R.N., a graduate of Massachusetts 
General Hospital and Simmons 
College School of Nursing at Bos- 
ton, Mass. For the past four years 
Mrs. McEachron has been superin- 
tendent at the Blanchard-Fraser 
Memorial Hospital, Kentville, N.S. 


Newly-elected Presidents 
of Hospital Boards 

Among those recently elected 
chairmen of their hospital boards 
are: W. T. Purdy, Highland View 
Hospital, Amherst, and Rufus E. 
Dickie, Colchester County Hospital, 
Truro, N.S.; J. Robert Martin, 
Hotel-Dieu and Mount St. Joseph 
Hospital, Chatham, and Clarence V. 
Emerson, Saint John General Hos- 
pital, Saint John, N.B.; Dr. Norman 
W. Bragg, Brantford General Hos- 
pital, Brantford, and Henry Swain, 
Nipigon District Memorial Hos- 
pital, Nipigon, and J. J. Tremblay, 
Ottawa Civic Hospital, Ottawa, 
Ontario; Colin Barlow, Fox Mem- 
orial Hospital, Carberry, and F. J. 


O’Malley, St. Boniface Hospital, St. 
Boniface, Manitoba; E. E. Lock- 
wood, Davidson Union Hospital, 
Davidson, Saskatchewan; M. G. 
Graves, Red Cross Crippled Child- 
ren’s Hospital, Calgary, and D. Mc- 
Kenzie, of Drayton Valley Pro- 
visional Hospital Board, Drayton 
Valley, Alberta; W. A. Hayden, 
Windermere District Hospital, In- 
vermere, and J. H. Hargrave, Trail- 
Tadanac Hospital, Trail, B.C. 

Nursing Instructor at Moose Jaw 

Frances M. Copeman recently as- 
sumed the post of nursing arts 
instructor at the Providence Hos- 
pital school of nursing, Moose Jaw, 
Sask. Formerly superintendent of 
nurses at the Saskatchewan Train- 
ing School in Regina, Sask., Miss 
Copeman holds a certificate from 
McGill University School of Nurs- 
ing, and is an associate of the Royal 
Red Cross. 


Business Manager at Davidson, Sask. 

Eugene Michaylak of Prince Al- 
bert, Sask., recently began duties 
as business manager of the David- 
son Union Hospital, Davidson, 
Sask. He has been connected with 
the Victoria Hospital in Prince Al- 
bert in an administrative capacity 
for the past eight years. 


NOW AVAILABLE IN INCERT® SYSTEM 


VI-CERT — Lyophilized B vitamins with C 


POTASSIUM CHLORIDE SOLUTION 
20 mEq K* and CI~ in 10 cc. sterile solution (2 mEq/cc.) 
40 mEq K* and CI~ in 12.5 cc. sterile solution (3.2 mEq/cc.) 


CALCIUM LEVULINATE SOLUTION 


10% solution, 1.0 gm. (6.5 mEq of calcium in 


10 cc. sterile solution). 


SUCCINYLCHOLINE CHLORIDE 


for skeletal muscle relaxation 


500 mg.in 5cc. sterile solution 
1000 mg. in 10 cc. sterile solution 


POTASSIUM PHOSPHATE SOLUTION 
Contains 30 mEq K* and HPO,= in 10 cc. sterile solution 


Pharmaceutical 


Products Division of 
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W. Gibson White 


Lt.-Col. W. Gibson White, admini- 
strator of Westminster Hospital, 
London, Ont., died in January at 
the age of 47. After serving in 
the war, Col. White was with the 
Department of Veterans’ Affairs in 
London, and began hospital work as 
purchasing agent at the Westmin- 
ster Hospital. 


Canadian Takes U.S. Post 

Frederick Howatt, M.D., patholo- 
gist and director of the laboratory 
of Hotel-Dieu and lecturer in path- 
ology at Queen’s University, King- 
ston, Ont., has been appointed path- 
ologist and director of the labora- 
tory of the House of the Good 
Samaritan in Watertown, N.Y., and 
the Lewis County General Hospital 
at Lowville, N.Y. 


Mental Health Appointments 

Paul Christie of the Ontario Hos- 
pital, Kingston, has been named 
to the Community Mental Health 
Clinic at the Ottawa Civic Hospital, 
succeeding Dr. H. W. Henderson. 
The latter has become Director of 
Community Mental Health Services 
of the Ontario Department of 
Health with headquarters, Toronto, 
Ontario. 
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BAXTER LABORATORIES OF CANADA, LTD. 


ACTON, ONTARIO 





) Return the coupon 





|Send for Swatches . . .j 





SALES AGENTS: 


B.C. and Alta.; 
Wm. Cochrane & Co., P.O. Box 826. 
Vancouver, 8.C. 


QUEBEC PROVINCE: 


S. A. Healy, Trans-Canada Laundry Machinery 
Reg'd, 3416 Decarie Bivd., N.D.G. Box 25, 
Montreal 28, P.Q. 


MARITIMES AND GASPE PENINSULA: 


J. M. Jones & Son, 16 Fairview Dr., 
Moncton, N.B. 


THUNDER BAY, KENORA AND RAINY RIVER DISTRICTS: 
George Thornes, 51 Winnipeg Ave., Port Arthur. 


32 


O.R. GREEN 


SHEETS and SHEETING 
with matching shades of 
TOWELS and TOWELLING 


3 SHADES 
ALWAYS IN STOCK 


“Super-Weave permanent vat-dyed green provides 
maximum resistance to fading — reduces operating 
room glare as proven by repeated use in hospitals 
across Canada.” 


G.A. brdie & Co. 


LIMITEO 

















1093 Queen St. West, Toronto 3 
Phone LEnnox 4-4277 


Please send swatches and prices of operating 


room green sweets (1) SHEETING 1) 
TOWELS [] TOWELLING [J 


Name of Hospital 


Address 


To the attention of 
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Model C can be procured with or 
without built-in photographic equip- 
ment. Photographic equipment in- 


cludes Robot camera with Schneider ~ 
lens, two balanced synchronized elec- 


tronic flash units, focusing lights. Up 
to 54 pictures can be taken during an 
operation. Automatic film advance 
and full synchronization assure .no 
interruption of operative procedure. 
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In the past, in the manufacturing of major surgical lighting fixtures, 
a compromise between design affording highest surgical illumination effi- 
ciency and fixture maneuverability was always inevitable. It is well 
established by most surgeons that the repositioning of the fixture for optimal 
illumination during advancing phases of the operation cannot be as ac- 
curately effected by the anaesthetist or circulating nurse as by the surgeon 
or his assistant. Now the designers of the Super Hanaulux, in conjunction 
with recommendations and suggestions made by Dr. Robert Coffey, Chief 
Surgeon of the Georgetown University Medical Center, have developed the 
new Super Hanaulux Model C. The Model C permits the focusing of the 
light by the surgeon or his assistant without breaking sterile technique. 

The detachable handles of the Model C can be removed for steriliza- 
tion. The basic design of the Super Hanaulux light head, widely acclaimed 
by surgeons as offering the most advanced field illumination features and 
performance, has been maintained. Illumination intensity can be varied, 
depending on operative requirements. Fully color corrected, with field 
size variable, from 7” to 15” in diameter. 


Sole Canadian Distributors 


THE J. F. HARTZ COMPANY LIMITED 


107 Morris Street 34 Grenville Street, 2565 Van Horne Ave., 
Halifax, N. S. Toronto, Ont. Montreal, P.Q. 
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Nursing 


HIS issue of The Canadian Hospital is devoted 

largely to nursing, including articles on education 
and service, on administration, and the accreditation 
of nursing schools. At the biennial meeting of the 
Canadian Nurses’ Association held in Winnipeg in 
1956, a pilot study for the evaluation of schools of 
nursing in Canada was approved, evaluation being the 
first step toward achieving accreditation of schools. 
In her article on page 42, Frances McQuarrie, Nurs- 
ing Education Secretary of the Canadian Nurses’ As- 
sociation, describes the benefits of a national program 
and initial steps being taken by the association. 

No hospital can afford to underestimate the im- 
portance of an efficient nursing service in the over-all 
question of good patient care. Not only are nurses 
needed in sufficient numbers, but the educational 
level of their training must keep pace with the times 
in which we live. With the broadening concept of 
treating the patient as a whole—physically, emotional- 
ly, socially and spiritually—and the increasing de- 
mands made on nurses by the modern hospital, all 
hospitals must continually review the question of nurs- 
ing education. As many hospitals today rely to some 
degree on part-time nursing service, given by married 
and semi-retired nurses who have been out of contact 
with modern nursing practice for some time, re- 
fresher courses for professional nurses are of increas- 
ing importance. What one hospital has done in this 
respect is outlined in the article by Dr. F. P. Gordon 
of Notre-Dame Hospital, North Battleford, Saskatch- 
ewan. 

Someone has said that if he had to take his choice of 
having Hippocrates as his surgeon with a recent gra- 
duate of our nursing schools to give him bedside care 
or a skilled surgeon of our day and Sairey Gamp as 
his nurse, he would by all means choose the former. 
Our modern concept of over-all patient care in the 
hospital today is a team concept in which nurses play 
a vital part. 
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Because nurses are the one group that you will al- 
ways find in the hospital, any time of the day or 
night, week-ends or holidays, there has been a grow- 
ing tendency over these past few decades to place 
more and more duties on the doorstep of the nursing 
department. On one hand we hear hospital folk be- 
moaning the shortage of nurses and yet more seems 
to be expected of them continually. While undoubted- 
ly nurses should accept this as a compliment to their 
ability and versatility, at times it is exasperating, to 
say the least. 

The theme of the last biennial meeting of the Can- 
adian Nurses’ Association was “Into the future open 
a better way”, a challenge set forth by Mary Agnes 
Snively as early as 1908. In her New Year’s message, 
published in the Canadian Nurse, January 1957, 
Trenna G. Hunter, president of the association, exa- 
mined nursing progress in the light of this theme. 
Miss Hunter is one who believes that nursing has 
come a long way. As she points out, there will always 
be those who speak of the good old days and the good 
old-fashioned nurse of days gone by, but, on the other 
hand, she contends that one could find just as much 
evidence to prove that there are thoughtful, skilled, 
educated and warmly human nurses today as in the 
past. In her article there is much evidence to prove 
her point. 

That nurses make a splendid contribution toward 
better patient care in our hospitals is, this writer be- 
lieves, quite widely recognized. Sometimes, however, 
their contribution is taken too much for granted. It 
is hoped that the articles in this issue will give all of 
us a better appreciation of nursing administration, 
nursing service, and nursing education as it exists to- 
day in our hospitals. 


The Hospital as a Meeting Place 


HAT responsibility does the hospital have in 
providing an assembly room as a meeting place 
for staff, medical, and community groups? The loca! 
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public school building has become, in many instances, 
widely accepted as a natural place for adult meetings 
of an educational nature and for some with a social 
purpose. Has the hospital a responsibility to the 
community in providing auditorium facilities for 
public health and medical educational purposes? 

Those hospitals with a school of nursing have 
found it necessary to provide a place for the social 
activities of the students. Some utilize classroom 
space as an assembly and others have provided a 
lounge or a fairly extensive social centre. This area 
is frequently the place for school of nursing alumnae 
meetings and, in some localities, has become a simi- 
lar centre for the medical staff . 


In some communities the hospital is the logical 
place for meetings of health and welfare groups, for 
the holding of well-baby clinics, vaccination programs, 
prenatal classes, meetings concerning public health 
matters and a gathering place for societies which 
relate to medical, nursing, or other allied hospital and 
health services. The expense involved in providing 
adequate facilities is a very considerable problem in 
many places. The area should be serviceable but attrac- 
tive and may require such features as blackboards, 
projection booth and screen, writing desks and a 
full complement of comfortable furniture. It will also 
need good communication facilities with the switch- 
board or call system. If it is to be used as a social 
centre, a small kitchen or a serving station will be 
needed. If dances are to be held it will be necessary 
to have a floor which is adaptable to this purpose. In 
addition to seating accommodation such features 
as cloak rooms and washrooms will also be a neces- 
sity. Entrance should be directly from outdoors or a 
main hall and never through a patient service area— 
because many people will be attending meetings at odd 
hours. 

On page 52 of this issue, the plan of the nurses’ 
residence, nursing school, and social centre section of 
the Guelph General Hospital are shown. The oval 
building of the social centre section is unusual in 
the realm of hospital architecture and is connected 
to both the school of nursing and residence, by a cor- 
ridor. The facilities of the social centre, in addition 
to providing for the needs of the nursing school, will 
be utilized for meetings of the medical staff, meetings 
and social functions of the women’s hospital auxiliar- 
ies, the nurses’ alumni and other allied organizations. 

If the hospital is to be a true health centre, many 
will state that these services are an essential require- 
ment in fulfilling its purpose. Others will claim that 
the essential function of the hospital is to care for pa- 
tients and that such facilities add an unnecessary ex- 
pense to the operation of the hospital and may com- 
pete with other agencies. This may be a point, espec- 
ially if the expense of operating such a centre is high. 
More and more, however, the hospital is being accept- 
ed by the community and the public as the focal point 
of general health services. The assembly hall, used 
with discretion, can aid greatly in this development 
as it makes the community look upon the local hospi- 
tal as a centre for promoting positive health, rather 
than one devoted exclusively to the care of the sick. 


The Air We Breathe 
EOPLE accept the gifts of nature without much 
thought. The Creator endowed this planet with 


a bountiful supply of air, water, and vegetation— 
all so vital to existence. Their supply is so generous 


APRIL, 1957 





that in most inhabited areas they can be taken for 
granted. It is only where man lives in crowded com- 
munities that the purity and the distribution of 
these elements become a problem. Man has found that, 
unfortunately, air, water, and vegetation cannot be 
counted on to remain clean and healthful where urban 
populations are concentrated. 

In Canada we learned many years ago the im- 
portance of a safe water supply and pure food laws. 
Now, as a fast-growing industrial nation, we are 
faced with the serious problem of air pollution. A 
pollutant is any added material which makes the 
air injurious to health or property or just plain un- 
pleasant. The commonest offenders are smoke, dust, 
fumes, gases, and odours. The sources are found in 
all densely populated areas, e.g., smoke from chimneys, 
trains, and ships, fumes from vehicles burning gaso- 
line or fuel oil. The odours from the latter 
group are nauseating in a very literal sense; 
while the tarry products of combustion which 
together with fly-ash and gases comprise smoke, 
may be carried on air currents to settle hundreds of 
miles from their origin. When fog is added to pollut- 
ed air, the combination is known as “smog” and to 
consume that brand of soup is peculiarly distressing. 

There is no need to argue that polluted air is harm- 
ful to the health of the people. Much has been writ- 
ten on the subject and we have all heard about the 
“killer” fog experienced in London, England, in 1952 
and the Mexican tragedy two years earlier. At the 
movies, we have seen pictures of people wearing 
masks on the streets of Los Angeles, California. 
According to a recent report made here in Canada* 
“the effects of air pollution on health may range 
through a spectrum of disease from mental depres- 
sion and loss of normal vitality bronchitis, 
sinusitis, allergic manifestations, to cancer and death”. 
The time has long since passed when we can read 
of smog conditions elsewhere and remain complacent, 
for in many areas of Canada this hazard has be- 
come acute. 

Not only is air pollution deleterious to the health 
and disposition of the average person—its cost is 
all too high in terms of laundry, dry-cleaning, and 
the so-called gas fading of wearing apparel. More- 
over, it damages the exteriors of buildings and cov- 
ers with a filthy film the most freshly decorated in- 
terior (shades of Aunt Florence’s pale blue satin 
brocade sofa!). Authorities are convinced, too, 
that air pollution is having an adverse effect on live- 
stock and crops in rural areas. 

A Select Committee of the Ontario Legislature on 
Air Pollution and Smoke Control tabled its final 
report in the House on February 14—recommend- 
ing the immediate establishment of a Commission, 
with broad powers to enforce controls.* Later news 
would indicate that as a first step toward implement- 
ing the recommendations of the report, a unit will 
be set up under the Department of Health’s division 
of industrial hygiene, headed by the chairman of the 
Select Committee. So far so good, in one province. 

Meanwhile architects, engineers, and hospital ad- 
ministrators should take a vital interest in this nox- 
ious subject. Particularly we should be concerned 
with hospital chimneys as a source of pollution. Bil- 
lowing black smoke can all too easily infiltrate the 
wards, to the discomfort of patients and annoyance 
of cleaning staff. Its effect on public relations in the 
community can be embarrassing, to say the least. Are 
you sure that your hospital does not offend? — J. F. 





* See report on page 76. 


Planning an accreditation system 


To Evaluate Schools 


T is the responsibility of any 

profession to evaluate its own 
program of education. In the case 
of education in nursing, which ex- 
ists for the purpose of providing 
nursing service, the Canadian 
Nurses’ Association is aware of 
its responsibility. It has long be- 
lieved that a national program of 
evaluation and accreditation of 
schools of nursing, on a voluntary 
basis, would benefit the health and 
welfare of the people of Canada 
by providing more effective nurs- 
ing service through improving 
preparation for that service. The 
principles of accreditation and the 
various ways in which it might 
be implemented have been one of 
its main concerns over a long 
period of time. Two years ago the 
C.N.A. Committee on Nursing 
Education decided that the time 
for discussion was past—action 
must be taken if schools of nursing 
were to meet the increasing de- 
mands for sufficient, thoughtful 
and skilled nurses. Professional 
associations using various systems 
of accreditation were visited and 
a comprehensive report prepared 
from the information obtained. 
Using this background material, 
the Committee recommended defi- 
nite steps that might be taken im- 
mediately and in the future. This 
plan of action was accepted by the 
membership of the association at 
its 28th biennial meeting in June 
1956. 


The C.N.A. proposes to under- 
take a research project on ac- 
creditation starting this year. 
Rather than embarking immedi- 
ately upon a full-scale program of 
accrediting Canadian schools of 
nursing, it will evaluate a cross- 
section of at least 20 schools dur- 
ing the coming two years with the 
purpose of demonstrating the 
value of accreditation and of de- 
veloping criteria and procedures. 
The association is fortunate in 
having Reverend Sister Denise 
Lefebvre as chairman of the Spe- 
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Frances McQuarrie, 
Nursing Education Secretary, 
Canadian Nurses’ Association, 

Ottawa 


cial Committee appointed to guide 
the study. 


Provincial Approval Now 


Before describing the actual 
project it would perhaps be of in- 
terest to review the method by 
which schools of nursing are 
presently being judged and to take 
a look at accreditation. Each of 
the ten provinces, through legisla- 
tive action, has set up its own 
minimum standards which must 
be met by any school of nursing 
wishing to be “approved”. When 
a school is approved the indication 
is that it has met the minimum 
standards, its graduates may 
write examinations for registra- 
tion and, presumably, the public 
is safeguarded from incompetent 
practitioners. Such approval is 
essential and will continue to be 
essential if patients, students of 
nursing, and registered nurses are 
to be protected. As it is compul- 
sory and exerts certain controls, 
it can only prescribe the minimum 
course of studies which students 
of nursing must receive. Any 
change in these standards must 
await legislative approval and 
such approval may lag far behind 
the needs of the people. Each 
province being a law unto itself 
in regard to health and educa- 
tion, ten different sets of minimum 
requirements are in effect. 


Accreditation of Schools of Nursing? 


Should it be decided that a pro- 
gram of accrediting schools of 
nursing is to be undertaken, a na- 
tional standard will be established. 
Schools wishing to be judged by 
this national standard will apply 
voluntarily for an evaluation and, 
if deemed worthy of public recog- 
nition, will have their names 
placed on a published list. The 
main basis of judgment will be on 


of Nursing 


whether the students in the school 
are being educated in such a way 
that they will, as graduates, be 
prepared to meet the nursing 
needs of the people whom they are 
to serve. Schools may and do vary 
in their objectives. If a school’s 
objectives are sound and it is mak- 
ing an earnest, effective attempt 
to meet them, it is probable that 
accreditation will be granted. 
The C.N.A. feels strongly, along 
with other professional associa- 
tions, that criteria for accredita- 
tion should be sufficiently flexible 
so that the individuality of any 
school is preserved. The philoso- 
phy of the school, its administrat- 
ors, and teachers should be re- 
flected in the development of the 
educational program. In order to 
maintain this individuality the 
criteria or bases of judgment must 
then, of necessity, be developed in 
co-operation with the schools of 
nursing themselves; and must be 
under constant review. In actuali- 
ty, the success of an accreditation 
program depends upon the ability 
of schools to evaluate themselves 
in relation to their objectives and 
in relation to the needs of society. 
It is anticipated that, in a full 
program of accreditation, the 
broad outline of procedure will 
take the following form. A school 
of nursing will apply voluntarily 
for accreditation. It will submit 
data relating to its course of 
studies, practice field, faculty, 
student body, control and other 
facilities, for the consideration 
of a board of review. If the board 
feels that the school is not yet 
ready for accreditation, it will in- 
dicate areas in which improvement 
should be made and suggest that 
the school give further considera- 
tion to its educational program. 
Should it feel that there is a likeli- 
hood that the school will meet the 
requirements for accreditation, 
more detailed information will be 
obtained and a time set for an 
accreditation visit. This inspec- 
tion will probably take about one 
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week, and be made by a member 
of the C.N.A. staff, accompanied 
by a nursing educator from a 
nearby province. Conferences will 
be held with faculty members, ad- 
ministrators, and students. The 
quality of care being given in the 
clinical fields, including that of 
institutions used for affiliation, 
will be assessed, as well as the 
quality of teaching. A report will 
be presented to the board of re- 
view and this latter body will 
make the decision as to whether or 
not the school will be accredited. 
If accredited, the name of the 
school will appear on a list pub- 
lished at regular intervals. 

Besides acting as a stimulus to 
nursing education, accreditation 
will give recognition to those 
schools of nursing which for years 
have been conscientiously evalu- 
ating and developing their educa- 
tional programs and providing 
leadership both by example and 
by participation in local, provin- 
cial, or national activities. Anoth- 
er result which cannot be over- 
looked, particularly at this time, 
is that it will most certainly in- 
crease the number of suitably 
qualified girls entering nursing. 
The thoughtful high school grad- 
uate will, if she chooses a school 
from the list of those accredited, 
be assured that her educational 
interests will be protected and 
that she will be prepared upon 
graduation to give the quality of 
nursing service that she and the 
people want. The value to the 
school and to the hospital will be 
twofold. As with hospital ac- 
creditation, accreditation of the 
school will indicate that it has 
reached a degree of excellence 
that merits public approval; and 
this excellence of education will 
ensure a nursing service which 
will meet more effectively the 
needs of the community. 


The Pilot Project 


Plans are now well under way 
for the Pilot Project for Evalua- 
tion of Schools of Nursing. All 
Canadian schools of nursing have 
been notified that volunteers for 
the study will be welcome. From 
these volunteers a minimum of 
twenty will be selected, if possible 
at least one from each of the ten 
provinces. The selection will be 
made on the basis of the size of the 
school, the type and size of hos- 
pital or other institution to which 
it is attached, its method of con- 
trol, its location, its type of edu- 

(continued on page 106) 


APRIL, 1957 





To Receive 


Stephens Memorial Award 


On behalf of the board of direc- 
tors of the Canadian Hospital 
Association, Dr. J. Gilbert Turner, 
president, has announced that R. 
Fraser Armstrong, superintendent 
of the Kingston General Hospital, 
Kingston, Ontario, will receive 
the George Findlay Stephens Me- 
morial Award. Presentation will 
be made at the 14th biennial 
meeting of the association to be 
held this year in Saskatoon, May 
27-28, for the first time, in con- 
junction with the Western Can- 
ada Institute’ for Administrators 
and Trustees. A large number of 
hospital people are expected to 
gather for this combined meeting. 


The Award 


Established in memory of the 
late Dr. George Stephens, the 
award is bestowed in recognition 
of noteworthy service in the hos- 
pital field in Canada. Dr. George 
Findlay Stephens died in April 
1948, after a lifetime of service 
to Canadian hospitals. During 
his career, he administered two 





R. Fraser Armstrong 


of Canada’s leading hospitals, the 
Winnipeg General and the Royal 
Victoria in Montreal. In 1932-33 
he was president of the American 
Hospital Association, the first of 
two Canadians to be so honoured. 
He was a charter member of the 
American College of Hospital 
Administrators. For six years, 
from 1939 to 1945, Dr. Stephens 
was president of the Canadian 
Hospital Association, at that time, 


the “Canadian Hospital Council”. 
During these years extensive de- 
mands were made upon him, par- 
ticularly in solving the many prob- 
lems created by World War II. 
He was regarded as one of the 
outstanding authorities on hospi- 
tal administration on the North 
American continent. In 1946, the 
American Hospital Association’s 
Award of Merit for exceptional 
service was conferred upon Dr. 
Stephens. 
The Recipient 


Mr. Armstrong is well known 
and respected from coast to coast. 
In his present position at the 
Kingston General for the past 
31 years, he has helped a rela- 
tively small hospital grow to an 
institution with close to 500 beds. 
Many honours have already re- 
warded his talents and judgment 
in administration. He is a Fel- 
low and a regent of the Ameri- 
can College of Hospital Ad- 
ministrators. A past president 
of the Canadian Hospital As- 
sociation (1949-51), for over 
20 years he has been active in 
the affairs of the national body. 
Since 1935, he has continuously 
served on the editorial board of 
the magazine, The Canadian Hos- 
pital, and has made many worthy 
contributions to hospital literature 
through articles published in this 
journal. 

Mr. Armstrong has been active 
in the work of the Ontario Hospi- 
tal Association since its founding 
and served as president in 1932- 
33. One of the originators of the 
association’s Blue Cross Plan he 
was a member of its first board of 
management. He has long been 
a member of the association’s 
committee on education and help- 
ed to organize several institutes 
for administrators. He is now an 
association member of the Joint 
Committee on Education (Ontario 
Hospital Association and Ontario 
Hospital Services Commission). 

Recipients of the George Find- 
lay Stephens award since its in- 
ception are: the late Dr. A. K. 
Haywood, Vancouver; the late Dr. 
Fred W. Routley, Toronto; Dr. A. 
Lorne C. Gilday, Montreal; Dr. 
Andrew F. Anderson, Edmonton; 
Dr. G. Harvey Agnew, Toronto; 
A. J. Swanson, Toronto; Percy 
Ward, Vancouver; and Rev. Moth- 
er Ignatius, Antigonish, N.S. 
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Burton 


Hall 


School and Residence 
Women’s College Hospital, 


Toronto. 


Architects: 
Marani and Morris, 


Toronto 





Each nurse has her own room for rest and study 
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RIOR to the occupation of Bur- 

ton Hall in February 1955, the 
nurses’ residences of the Women’s 
College Hospital, Toronto, were 
scattered among a number of older 
residential houses in and around 
Grosvenor Street, where facilities 
for teaching, recreation and living 
were both cramped and inade- 
quate. 

An appeal was launched to the 
general public in 1952 for funds 
to build a new residence and, at 
the same time, to add a new wing 
to the existing hospital. The lat- 
ter will be the subject of separate 
articles in a later issue of this 
journal. The residence, Burton 
Hall, was formally opened in May 
1955, by Mrs. Louis O. Breithaupt, 
wife of the lieutenant-governor of 
Ontario. 

The site selected for this build- 
ing was necessarily restricted to 
property adjacent to the hospital, 
and yet sufficiently removed to al- 
low it to enjoy its own atmos- 
phere. The location finally chosen 
was on the north side of Gros- 
venor Street. To build the resi- 
dence there, it was necessary to 
demolish two old_ residences, 
which in no small way aggravated 
the difficulties of the hospital 
board during the time. 

In view of the very restricted 


* The writer is a member of the firm 
Marani and Morris, Architects. 
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Main Lounge 


R. A. Dick,* 
M.R.A.LC., A.R.LB.A., 
Toronto, Ont. 


site, bounded on the east by a 
narrow lane and a large office 
building, and on the north and 
west by row houses of an older 
vintage the architects felt that as 
many of the bedrooms as possible 
should face on an open court, thus 
benefitting from both light and 
sunshine. An “L” shaped building 
was therefore planned. This also 
afforded a reduction in _ traffic 
noises by placing the building as 
far back from the street as pos- 
sible. Since many of the nurses 
have to sleep during the day, this 
is an important factor. 

Burton Hall serves three func- 
tions: a school of nursing, a resi- 
dence with recreational facilities 
for the nurses of the Women’s 
College Hospital, as well as a cen- 
tre for hospital and auxiliary 
group meetings. 

The school of nursing includes 
a large demonstration room, 
known as the nursing arts laborat- 
ory, where practical demonstra- 
tions in the art and practice of 
nursing are carried out. A diet 
laboratory has the facilities re- 
quired for teaching the prepara- 
tion of meals and special diets. 





This room is used for catering 
when meetings are held in the 
recreation room. A science lab- 
oratory is also provided in the 
basement where, in the near fu- 


ture, both chemistry and bac- 
teriology will be taught. Class- 
rooms, instructor’s office and study 
rooms, as well as a nursing school 
reference library, comprise the 
remainder of the school. 


The residence has accommoda- 
tion on five floors (served at pres- 
ent by one elevator with the pos- 
sible addition of a second) for 210 
graduate and student nurses, as 
well as private suites for the hos- 
pital superintendent, the director 
of nurses, and the house mother. 
Each nurse has her own room 
which, furnished as a studio bed- 
room, provides facilities for both 
rest and study. A number of 
rooms on each floor have private 
washrooms and toilets. These can 
be used as private suites when- 
ever required. There is a small 
recreational lounge on each of 
the bedroom floors with French 
doors opening on to a balcony 
overlooking the garden. 

A kitchenette, where light meals 
and snacks can be prepared by 
nurses off duty, is adjacent to the 
lounge. Telephone booths have 
been provided on each floor. Laun- 
dry, ironing and sewing, and hair- 
dressing rooms are located in the 
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basement, which also contains an 
area for luggage storage. A health 
examination office is on the first 
floor. Recreational facilities in- 
clude a large lounge on the first 
floor overlooking the gardens and 
a recreation room in the basement, 
each with an adjacent kitchen and 
servery. There are conversation 
rooms on the first floor near the 
entrance which can be converted 
into an additional lounge by open- 
ing the modernfold partitions. A 
covered sun deck on the roof gives 
a commanding view of Toronto and 
the Islands. 

The main lounge has been fur- 
nished so as to form small con- 
versation groups, executed in a 
contemporary style. A_ similar 
grouping was effected in the rec- 
reation room by the furnishings. 
These rooms are used by the 
nurses and by the hospital aux- 
iliary committees. 

The heating is provided by the 
main boiler plant located in the 
basement of the Women’s College 
Hospital and is piped to the resi- 
dence by a service tunnel. 

The residence was constructed 
at a cost of $5,058 per bed. This 
amount includes the training and 
recreation areas as well as the dor- 
mitory part of the building. 
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Improving patient care through 


Nursing Education 


UR SCHOOL of Nursing at the 
Metropolitan General Hospital 
is, under the present system, now 
in its third year. Interest in the 
school stems from the fact that it 
embodies a change in organization 
and pattern of nursing education 
from that of the traditional hospital 
nursing school, and any change in 
an undergraduate program has one 
purpose only—that the student 
nurse may learn better patient care. 
Changing the pattern of nursing 
education requires considerable ef- 
fort and expense; therefore the 
implication is that the present level 
of patient care does require im- 
proving. A short while ago a 
graduate nurse said to one of our 
students in a belittling voice, “But 
you can only take care of four pati- 
ents”, as if the criterion for patient 
care is the number of patients that 
one can care for. Is quantity then, 
not quality of care, becoming the 
end-all of our professional objec- 
tive? 

That standards of nursing care 
do not appear to be as high as 
thoughtful nurses would wish them 
to be is due to a number of factors 
which have been operating over a 
considerable period of time. Since 
the first days of modern nursing, 
when hospitals discovered that they 
could secure staff by taking in pro- 
bationers and teaching them on the 
job and Miss Nightingale’s far- 
sighted vision of independent 
schools of nursing died practically 
aborning having given birth to but 
one infant, we have been inevitably 
(and sometimes it would seem al- 
most irrevocably) wedded to the 
apprenticeship method of training. 
Dr. Margaret Mead, well-known 
anthropologist, in a recent article 
in the American Journal of Nurs- 
ing, says of nurses, “You stand be- 
tween all those who are vulnerable 
and the possibility that the com- 





From a paper presented at the 
Nursing Administration Section, On- 
tario Hospital Association Convention, 
October, 1956. 

For references see bibliography on 
page 88. 
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munity may forget them, may not 
care for them, may not give them 
enough rest, may not let them go to 
bed when they ought to go to bed, 
may not provide them with a 
shoulder to weep on, or a place to 
rest ... The nurse is the protector 
of the vulnerable, the protector of 
those who are in any kind of dan- 
ger: from illness, from strain, 
from shock, from fatigue, from sor- 
row, from grief”.! While appren- 
ticeship offers the advantage of 
“learning while doing”, it does not 
give the breadth of experience and 
flexibility necessary to meet this 
concept of nursing. 

Another factor which has influ- 
enced standards of care has been 
the need for additional numbers of 
nurses, brought about by shorter 
work hours and an increase in 
health services. The resultant 
“shortage” of nurses means that we 
need to utilize the talents of our 
professional workers to the very 
highest degree. Does our tradi- 
tional system of nursing education 
fulfill this obligation? The short- 
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age has affected our student nurses. 
When they are bearing the brunt 
of hospital service during their 
learning period, they are so harried 
and hurried by a multitude of pres- 
sures that it is very difficult for 
them to develop concepts of good 
nursing care. Much of their learn- 
ing is left to chance and to imita- 
tion. The quality of nursing care 
they see being given is variable. 
They may graduate having had but 
limited experience in giving a 
high quality of care and, in their 
turn, pass on their inadequacies to 
the next generation of students. So 
we find ourselves in a vicious circle 
and, at times, despair of breaking 
out of it. 


Organization 


The nursing school at the Metro- 
politan has been developed around 
one primary axiom: “In order to 
learn good nursing care, the student 
must be given the opportunity to 
practise good nursing care”. Our 
program is comprised of two sepa- 
rate parts: two years of nursing 
education and one year of nursing 
service. The school is organized as 
a hospital department completely 
separate from nursing service. 
During the two educational years 
the school has complete control of 
the scheduling of the students’ 
time and experience. Many bene- 
fits of an educational nature accrue 
from this freedom. An obvious one 
is the ability to schedule classes at 
the time it seems most desirable, 
making it possible to develop a 
much greater correlation between 
theory and practice. It also pre- 
sents greater opportunities for 
utilizing teaching methods other 
than straight lecture and laboratory 
work, i.e., discussions, demonstra- 
tions, projects and conferences. It 
permits students to devote more 
time to writing reports, logs, and 
diaries, conducting their own clin- 
ics, developing their own round 
tables and working out nursing care 
plans. However the primary and 
most important benefit is that we 
have been able to clear away the 
underbrush of pressures which in- 
evitably arise when students are 
giving service, making it possible 
for us to arrange experience, and 
assign patient care, in terms of 
student needs, and to _ provide 
students with the opportunity for 
guided experience in total patient 
care. Where learning rather than 
service is the goal, better provision 
can be made for student-centred 
learning and patient-centred care. 
Students are given time to analyze 
the needs of patients and provide 
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for them. They are given time to 
think through patient care in a 
meaningful way. Contributory sci- 
ences and disciplines, subsidiary to 
and flowing into the main core of 
nursing, are integrated in the ward 
situation at the bedside. 


The curriculum is organized to 
provide for graded experience. In 
the first term, the care of the con- 
valescent and the sub-acutely ill 
patient is studied. This term pro- 
vides study in the social, psycho- 
logical and physical sciences, com- 
plementing the core course of 
nursing, with emphasis on promot- 
ing attitudes, building up vocabu- 
lary and developing confidence in 
the student. We believe that self- 
confidence and self-reliance are 
developed in individuals, not by 
forcing them early into situations 
of responsibility demanding these 
qualities but by permitting them 
to function in situations for 
which they are prepared and in 
which they receive help when 
necessary. Experiencing the satis- 
faction of accomplishment at find- 
ing themselves able to function 
with adequacy, they are able _to 
proceed to more difficult tasks with 
a gradual but sure unfolding of 
their capabilities. Students are 
introduced to the ward situation for 
short periods very early in their 
course and experience is arranged 
on a selective basis, concurrent 
with classroom presentations. 


In the second term, extending 
from January through August, the 
student learns comprehensive care 
of the medical-surgical patient. 
The student first gives complete 
care to one patient, then progresses 
to caring for four patients. We 
find the increase from one patient 
to two represents a considerable ad- 
justment but, having successfully 
negotiated this hurdle, the transi- 
tion to three and four is made 
with ease. Assignments are made 
by the clinical instructors on an 
individual basis, using check lists 
to see that students get as full a 
range of experience as _ possible. 
Our criterion for judging whether 
student experience is adequate in 
any particular area is the quality or 
depth of experience provided, rath- 
er than the number of patients 
cared for. At the end of this term 
the students are given the oppor- 
tunity to observe patients over the 
24 hour period and to organize for 
a larger group. They are assigned 
to two weeks of night duty followed 
by two weeks of evening duty. Two 
students assisted by an aide are 
responsible for the care of 30 pati- 
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ents. They assume this responsi- 
bility with a minimum of difficulty, 
thus refuting the contention of the 
graduate mentioned earlier that 
they are able to care for only four 
patients. 


Second Year 


In the second year maternal and 
child care is the main course of 
study. This course has a variety 
of contributing experiences: nurs- 
ery school, public health, clinics, 
formula room, premature care, 
nursery, obstetric ward, and paedi- 
atric ward. In the first term, em- 
phasis in the obstetric department 
is on the care of the normal mother 
and her baby and assignments are 
made so the student cares for both. 
In the paediatric ward the empha- 
sis is on the needs of children and 
how these needs are met in hospital. 
Assignments give the student the 
opportunity of caring for child- 
ren in different age groups. In the 
second term the care of the pati- 
ent during delivery and obstetric 
abnormalities are the focus of the 
attention. In the paediatric ward 
the emphasis shifts to the care of 
patients with varying disease 
conditions. 

During this term additional 
medical-surgical experience is pro- 
vided in the recovery, operating, 
and emergency rooms, as well as 
eight weeks in the psychiatric ward 
and four weeks’ affiliation in tuber- 
culosis nursing. By the end of the 
second year the student has com- 
pleted the study and experience 
which ordinarily take three years 
in a traditional hospital nursing 
school. She is now ready to assume 
staff nurse responsibilities. 


Internship 


In the September 1956 issue of 
the News Bulletin published by the 
Registered Nurses’ Association of 
Ontario, Dorothy Riddell, in an 
article entitled “Curriculum”, pro- 
pounds a question regarding this 
third year: “Is an internship de- 
signed for service or as an edu- 
cational experience?”? In our case, 
we state definitely that this is a 
service year. We believe that, with 
the controlled conditions existing in 
our school, students at the end of 
two years are safe practitioners of 
nursing and can fulfill adequately 
their role as graduate nurses. How- 
ever since the hospital has invested 
money in their education it is enti- 
tled to some return and this is 
made by third year service. In 
this way the student pays back some 
of the money expended on her 
education. 


While service is the primary 
function in this year, we do make 
certain educational provisions in it. 
Third year students are given the 
opportunity for extended experience 
in a service of their choice: oper- 
ating room, obstetrics, paediatrics, 
or medical-surgical nursing. There 
is a planned in-service educational 
program which includes such senior 
aspects of nursing as ward ad- 
ministration and team leadership. 
In order to assist third year stu- 
dents to maintain standards of 
nursing care, although now under 
the pressure of service demands, 
and to help them direct their own 
continued learning, senior seminars 
in nursing care are held. In judg- 
ing the capability of these students, 
I may say that they have been ac- 
cepted by our nursing service with- 
out question as staff members, on 
a basis of a third year student re- 
placing one graduate nurse. 


Improved Care? 


Are we succeeding in our objec- 
tive of improving patient care? 
This will always be a _ difficult 
question to answer. The Lord Re- 
port,? in evaluating the Demon- 
stration School (at this same hos- 
pital), came to the conclusion that 
graduates of its two-year course 
were “as good as” graduates from 
a traditional three year course. 
This conclusion was largely based 
on the opinion of employers. The 
Wallace Report* on the experiment 
at the Atkinson School of Nursing, 
Toronto Western Hospital, com- 
pared results of registration exami- 
nations and found that under the 
new conditions of education stu- 
dents did better in these examina- 
tions. It is questionable if we will 
be able to prove statistically that 
the average graduate from our 
school gives improved nursing care. 
Certainly it does not seem possible 
to do this by examination results. 
We remember that Miss Nightin- 
gale was an opponent of registra- 
tion examinations for nurses on 
the grounds that quality of nursing 
care cannot be evaluated by exami- 
nation. Any system will produce 
its quota of good nurses as well as 
nurses who are not so good. How- 
ever, if we believe in education as 
a vital force, we cannot but be con- 
vinced that students subjected to 
a sounder educational process must 
achieve a higher level of ability. 
“The proof of the pudding is in 
the eating” and we are not yet in 
the position of having our product 
sampled. 


(continued on page 88) 





HE city of Guelph has a popu- 

lation of 36,000 people, plus 
a large rural population, with 
three colleges and 120 industries 
which have created a very great 
demand for the services of the 
two general hospitals that admin- 
ister to the sick and injured in the 
area. Growth since 1940 has been 
rapid and has necessitated an in- 
creased number of hospital beds 
and extended services to meet the 
demands of a fast-growing indus- 
trial and educational centre. When 
the present Guelph General Hos- 
pital was constructed, in 1952, re- 
placing the earlier building, it 
became quite evident that addi- 
tional facilities would be needed 
for the school of nursing if a high 
standard of nursing education 
were to be maintained. 


Historical Sketch 


The School of Nursing of the 
Guelph General Hospital was es- 
tablished in the year 1888 and has 
been in continuous operation since 
that time. Its development has 
kept pace with progress in the 
city of Guelph. 

In the year 1912 a new nurses 
residence was constructed with 
one classroom in the basement. 
Later it was realized that this 
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classroom was very inadequate 
and a wing of the old Isolation 
Hospital to the rear of the resi- 
dence was turned into classrooms 
and library. As isolation cases be- 
came fewer the student enroll- 
ment increased and eventually 
that entire building was taken 
over by the school of nursing as a 
residence and teaching depart- 
ment. 

Numerous alterations have had 
to be made over the years and, 
like many old buildings, these 
have become not only a problem 
to maintain but expensive. It was 
realized that anything done to 
these buildings would only be tem- 
porary; and so plans were devel- 
oped for other accommodation. 


Old Hospital 


When the new Guelph General 
was completed in 1952, the old 
hospital was vacated. As _ the 
building could not be used for 
patients, a plan to renovate it for 
use as a residence and teaching 
unit was developed in 1953. Plans 
were outlined and prices obtained. 








WITH A FUTURE 


However the estimated cost of 
renovating the building was high- 
er than the projected cost of an 
entirely new building. Moreover, 
many facilities could not be in- 
troduced because of the construc- 
tion of the old hospital. 


The Plan 
During the next two years many 
recently constructed residences 


and schools in the province of On- 
tario were visited and a basic con- 
cept was developed as to how 
many students should be provided 
for, what type of rooms, and what 
facilities would be needed. 

The experience of attempting to 
conduct an adequate program in 
nursing education with make- 
shift facilities far removed from 
the hospital, and of fitting more 
students each year into the old 
residences, was helpful in plan- 
ning what would be required in a 
new student residence and school 
of nursing. It was obvious that 
the old idea of a nurses’ home with 
classrooms tucked away in the 
basement was out-dated. 

To have adequate supervision in 
the residence, it was necessary to 
provide accommodation for a mini- 
mum number of supervisory staff. 
Realizing the. limitations of tra- 
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ditional residence life for gradu- 
ate nurses, we felt that self-con- 
tained apartments were essential 
for this group. 

Three distinct and separate sec- 
tions were developed, based on 
use of the areas. The school and 
social sections were planned to 
accommodate 150 students when 
the need arises. The residence sec- 
tion was designed to accommodate 
100 students at present, with a 
possible 50-bed addition in the fu- 
ture. The required contents of 
each section were outlined and 
will be described later. All three 
sections, it was considered, would 
have to be joined to the hospital 
building by one tunnel and must 
be adjacent to existing services 
from the power plant. 


Architects 


As mentioned earlier, many new 
schools and residences were vis- 
ited during the planning stage. 
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The nurses’ residence at the 
Peterborough Civic Hospital is an 
outstanding example of a func- 
tional unit constructed at a low 
cost. Therefore the Toronto and 
Peterborough firm of Craig and 
Zeidler, architects for that proj- 
ect, were consulted and they pre- 
pared three schemes for considera- 
tion. 


Schemes 1 and 2 called for rein- 
forced concrete construction and 
included all three sections re- 
quested in one building, while 
scheme 3 presented each section 
as a separate building, built into 
the hillside. 


Scheme 3 was proved to be the 
most practical and lowest in cost 
because of its use of reinforced 
concrete in the residence building, 
while the social section was of 
church type construction and the 
school section was of standard 
school construction of steel, brick 
and concrete block. The general 





% 
> 


Aerial view from the hillside. 


layout is shown in the accompany- 
ing illustrations. 

The site of the old hospital was 
considered the most suitable for 
a new school and residence. Be- 
fore construction could be com- 
menced, therefore, it was neces- 
sary to demolish this old building 
and arrange for temporary re- 
routing of services around the 
building area to supply steam, 
electricity and water to existing 
residences and the new hospital 
without interruption of any ser- 
vices (see illustration of site on 
page 53). 

























Residence Section 
Since this residence was being 
planned for the use of student 
nurses, single rooms were chosen 
although consideration was given 
to having a limited number of 
double units on each floor. It 
was found, however, that having 
these double rooms would not re- 
duce the cost of construction 





- 











-% 





MTT 
"TTTTE: 














— 














2 
25 





‘ 


APRIL, 1957 


y- 


Hospital site showing new residence and training school at left. 


See 


enough to be worth-while. The 
single rooms provide privacy for 
study and ensure adequate rest, 
since student nurses rotate 
through three periods of duty. 
Each student’s room contains a 
washbasin, closet space, a built- 
in desk and bookshelves designed 
in such a way as to give the ap- 
pearance of a small sitting room. 
On each of the four floors there 
are 25 rooms for students, with a 
common kitchenette and breakfast 
room, common bath and shower 





Key 
First Floor Residence 


. Nurses’ room 

. Toilets 

. Bathrooms 

. Breakfast room and kitchen 
. Main entrance residence 


Social Wing 

6. Reception 

7. Pantry 

8. Lounge 

9. Conversation rooms 


School Wing 


. Entrance School 
. Cloakroom 
. Staff offices, health office and 
director 
3. Secretary 
. Dietetics Lab. 
. Science Lab. 
. Classroom 
. Demonstration room 
. Library 
9. Seminar room 
. Practical nursing 





rooms, and toilets carefully plan- 
ned and located centrally. 

Without leaving the residence 
section, a student can go to the 
ground floor which has windows 
along the hillside. On the ground 
floor are located the recreation 
room (for exclusive use of the 
students living in residence), 
linen, laundry, trunk and sewing 
rooms. 

As part of the residence, but in 
a separate section of the ground 
floor, are three apartments for 
supervisory staff, with private 
outside entrances. 

There are separate outside en- 
trances for both the school and 
social centre but there is easy ac- 
cess from one to the other. This 
area is connected to the hospital 
by an underground tunnel. The 
five floors are connected vertically 
and served by one elevator and 
two stairwells. 


Social Centre Section 


The social centre is an oval 
building located between’ the 
school and the residence sections. 
The fact that it is separated from 
both sections by a corridor eli- 
minates noise that would normally 
be found disturbing when such a 
section is a part of the residence 
building. 

On the ground floor is a large 
classroom or auditorium suitable 
for seating 150 students, with pic- 
ture windows overlooking a val- 
ley. A serving pantry is located 











off the lower hall with a direct con- 
nection to the tunnel from the hos- 
pital so that this room can be used 
for social gatherings. A half-cir- 
cle staircase goes from the ground 
floor to the main foyer or recep- 
tion area. 

There are two front entrances, 
one adjacent to the school, the 
other adjacent to the residence 
and both controlled from the re- 
ception area. Washrooms and a 
cloakroom are located in the cor- 
ridor between the school proper 
and the reception area. There is 
also a door leading directly out 
to a parking area at the rear of 
the building. 

There is a serving pantry ad- 
joining the lounge on the first 
floor. The lounge has floor-to-ceil- 
ing windows which take full ad- 
vantage of the view on the hill- 
side. It is large enough for group 
entertainment by the _ students. 





Ground floor of residence — see key above. 





Two conversation rooms opening 
off the lobby provide privacy for 
individual students to entertain 
their families or friends. 

The facilities in this section 
will be used for meetings of the 
medical staff, meetings and social 
functions held by the women’s 
hospital auxiliaries, the nurses’ 
alumnae, and other allied organi- 
zations. 


Key 
Ground Floor 
1. Matron’s apartment 
2. Apartments for staff members 
3. Sewing room and maid’s room 
4. Recreation room 
5. Mechanical room 
6. Trunk storage staff 
7. Trunk storage 
. Laundry 
. Central cleaning 
10. Linen room 
11. Storage 
12. Lecture hall 
13. Fan room 


School 


The school section is a centre- 
corridor building with rooms on 
each side. The ceilings are of two 
heights, based on the size of the 
rooms. 

The school contains five offices 
for instructors, a secretary’s of- 
fice, health service unit, library 
and seminar room, as well as a 
classroom and demonstration room 
each capable of seating 50 stud- 
ents. Three laboratories — nurs- 
ing, science, and dietetics—are 
each designed for a group of 16 
students. 

Tiered seats are provided in the 
demonstration room. The utility 
room sections are planned to be in 
full view of the students for de- 
monstration purposes. The _ so- 
called soiled utility room area is at 
the front on the right, and the 
clean utility room area is at the 
front on the left. This latter area 
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Residence, left, has unusual window pattern. 


includes a medicine cupboard and 
narcotics safe. 

The classroom has a raised plat- 
form across the front and glass- 
fronted cupboards are provided 
for specimens as well as skeleton 
and model cupboards. 


General 


The separation of the three 
buildings proved to be economical 
and made it possible to use the 
natural grade on the north-west 
to advantage. 

The residence is made of rein- 
forced concrete and is of canti- 
levered slab construction. Two 
rows of columns are set back from 
the face of the building to obtain 
the most economical relationship 
between the slab and the edges. 
Two student’s rooms are located 
between each two columns. This 
allows the slab to be kept to a 
minimum thickness throughout. 

The exterior walls are non- 
bearing, in alternate panels of 
brick and glass. This allowed a 
thinner and more economical wall 
to be constructed. The windows 
on the east side of the residence 
have overhangs to keep out the 
sun. 

The use of yellow brick with 
dark brick below the windows has 





done much to give a panel effect 
to the building. The elevator shaft 
is of vertical dark red brick while 
the school section is of yellow 
brick with a dark red brick bas- 
ket weave pattern beneath the 
windows. The colour combination 
in the brick has tied the three 
buildings together into an inter- 
esting design. 

The residence and school, which 
is to be opened in the summer of 
this year, with its up-to-date fa- 
cilities will do much to advance 
the standard of nursing education. 
This structure is in keeping with 
the progressive thinking and ad- 
vanced design that went into the 
Guelph General Hospital. 

Basic services in the hospital 
and the new buildings have been 
designed and constructed to meet 
the needs of future expansion at a 
minimum of cost. 

The projected cost of this latest 
building, complete with demolition 
of the old hospital and temporary 
service changeover, is $720,000. 
The 100 students’ rooms, three 
apartments, and services to take 
care of future expansion to 150, 
are designed to meet the present 
and future requirements of our 
school of nursing. @ 





Nature and scope of her responsibilities — 


The Director of Nurses 


O SPEAK of nursing is to pre- 

cipitate various reactions, some 
exhilarating and some depressing 
in nature. To picture the hospital 
nursing division, staffed with well- 
qualified people in each of their re- 
spective fields, prepared for their 
particular work, and striving indi- 
vidually to do their part to bring 
about the desired end in caring for 
the sick, is a  soul-satisfying 
thought. To reminisce of the days 
when .. . is also pleasant; but un- 
less it serves to urge and motivate 
those concerned with the welfare 
and improvement of present con- 
ditions, it is to no purpose. 

It is rare to see a situation where- 
in all major problems are being 
satisfactorily solved. There is no 
intention of belittling the efforts 
which are being made by many in- 
dividuals to bring about a more 
perfect order of things. It is not a 
new realization that, in looking 
about, one sees a series of compli- 
cating reverses, growing in inten- 
sity and reaching a stage of real 
concern. Love of nursing, love for 
challenging and difficult situations, 
strength, and courage, are all at- 
tributes necessary for individuals 
who are helping to alleviate many 
of the conditions with which nur- 
sing is now confronted. 

In discussing the responsibilities 
of the Director of Nursing Service, 
reference must be made to the de- 
partment of which she is head. 
Following the lines of direct auth- 
ority, we see that she heads the 
perscnnel responsible for the ser- 
vice which revolves about the care 
of the patient. 

To the nursing department is 
delegated the responsibility for the 
organization and administration of 
the nursing service of the hospital 
and the provision of safe, adequate, 
and satisfying patient care through 
the medium of good nursing. The 
department’s purposes, activities, 
organizational structure, and ad- 





From an address presented at an 
Ontario Hospital Association regional 
council meeting, District No. 11, at 
Sudbury in May, 1956. 
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ministrative policies determine the 
nature and scope of the director’s 
duties. Total patient needs, whether 
they be diagnostic, preventive, ther- 
apeutic, psychological, spiritual, or 
social, must be met in order to 
render adequate nursing care. The 
patient must be recognized as a 
person, having an individual per- 
sonality with individual needs, who 
has come from a recognized place 
within the family and the com- 
munity, and must be assisted in 
adjusting to his conditions and his 
new environment. This broad soc- 
ial concept of total patient needs 
has many implications for the nur- 
sing department, both as to its ac- 
tivities and the competence and at- 
titude of its staff. 


Goals 


It is recommended that admini- 
stration of nursing service be im- 
proved so that nursing skills would 
be used to the best advantage; that 
nursing service be stabilized as 
much as possible and turnover of 
staff be held to a minimum through 
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the adoption and application of 
sound personnel policies for nurses 
and allied workers; that there be 
an active program to secure the 
co-operation of physicians, hos- 
pitals, public health authorities, and 
the general public, in rationing 
service to cover the most essential 
needs; that as many nursing 
assistants be trained and employed 
to help professional nurses as hos- 
pitals and other community agen- 
cies can utilize to a good advantage; 
that selected nurses be encouraged 
to prepare for responsibilities as 
teachers, supervisors, and admini- 
strators, as well as for the special 
fields in order to safeguard essen- 
tial nursing service. 

In the director of nursing service 
are vested the responsibilities for 
establishing the fundamental poli- 
cies of operation. Her efforts are 
directed toward the accomplishment 
of the goals just listed, among 
others. She must be equipped with 
the knowledge and ability to ac- 
complish this work successfully. 

Among the reasons given for the 
need to improve the administration 
of nursing are: the mounting de- 
mands for nursing service created 
by the rising standard of medical 
service, the rapid application of 
new scientific discoveries for the 
benefit of patients, and the variety 
of workers who participate in pro- 
viding nursing service. Improve- 
ment of administration will require 
a keener understanding of the hos- 
pital’s organization and the nurses’ 
relationship to others—the hospital 
administrator, the medical chiefs 
and staff, heads of other depart- 
ments and services, and the non- 
professional workers. 

Management by anticipation, not 
by expediency, is the keynote of 
good administration. Unless our 
eyes are kept upon the objectives of 
organizing, leading, co-ordinating, 
controlling, and interpreting, we 
shall fail as nursing administrators. 
Management and administration is 
a science with principles and tech- 
niques to be mastered by study and 
effort. Even though the nurse ad- 
ministrator is endowed with great 
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knowledge and skill in her art, her 
success lies in her ability to man- 
age and direct. 

In the publication, Hospital Nur- 
sing Service Manual*, ten points 
are listed indicating the conditions 
and facilities which are essential in 
organizing and maintaining a nur- 
sing department which fulfills its 
professional, social and ethical ob- 
ligations to the patient, his physi- 
cian, the hospital, the community, 
and its own personnel. These con- 
ditions include the assumption that 
the hospital (in which the director 
of nursing service is employed) has 
clearly defined administrative poli- 
cies and practices under which the 
organization, as a whole, functions. 
It is recommended that the nursing 
department make provision for all 
functions rightfully coming under 
its jurisdiction, interpreting its 
functions to other departments, and 
the personnel of the hospital. While 
the administrative heads of the 
nursing department take final re- 
sponsibility for meeting the total 
needs of the patients, the nursing 
personnel participate in the over- 
all planning to meet these needs. 


To be fortunate enough to employ 
in the nursing department person- 
nel who are qualified by prepara- 
tion, experience, and personal char- 
acteristics for the positions they 
are to hold, merits approval; but 
with the obstacles facing nursing 
administrators at present, this goal 
is far from achieved. Staff edu- 
cation programs and provision for 
educational leaves provide a stim- 
ulus to nurses who wish to prepare 
themselves for advancement. 


A health service for hospital 
personnel, which helps to maintain 
health and increase the efficiency 
of all, is recognized to be important. 
However, this requires the develop- 
ment of hospital personnel policies 
covering such a program in detail, 
in order that it may function 
smoothly and effectively. Securing 
and retaining personnel begins 
with sound personnel policies and 
practices, reduced to writing. It 
is no secret that the organization 
attracting and retaining the most 
desirable personnel is the organi- 
zation within whose walls fair per- 
sonnel practices are set policies. 


Characteristics 


Some of the characteristics of a 
director of nursing which help to 





*Prepared by a committee of the 
American Hospital Association and 
the National League of Nursing 
Education. 
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secure good personnel policies and 
practices are as follows: 

(1) that she delegates responsi- 
bility for certain aspects of the 
work to qualified associates with 
whom she does not interfere in the 
discharging of these responsibili- 
ties, and that she recognizes that 
her own usefulness is not measured 
by indispensability ; 

(2) that she constantly looks for 
improvements and encourages free 
expression of opinion and sugges- 
tions from her staff who should 
help formulate policies; 

(3) that she will think, not in 
terms of “What can I do to im- 
prove nursing?” but “What can be 
done to help Miss Brown improve 
the quality of her nursing?” 

(4) that her concept of control 
consists in being informed of prob- 
lems and knowing where, when, 
and how to initiate remedial action 
in time. 

These control measures might in- 
clude: (a) an organizational chart 
by which each employee knows her 
place in the line of authority; (b) 
clear-cut delegation of authority 
and responsibility so that each one 
knows exactly when she can make 
decisions without further consul- 
tation. This is best accomplished 
by means of manuals given to em- 
ployees before employment; (c) 
clear-cut policies and standards of 
employment which guide employees 
in regard to patient care, rules and 


regulations of the institution, et 
cetera; (d) a planned orientation 
program for each new staff mem- 
ber; (e) periodic reports to the 
director, which keep her informed 
as to how progress tallies with poli- 
cies and plans; (f) administrative 
decisions which deal principally 
with special problems rather than 
with repetitive or routine matters. 

Faith in people is an essential 
quality of the director of nursing, 
as it is for any administrator. 


Time and Numbers Required 


At the present time, there are no 
standards available which indicate 
the number of nursing hours needed 
per patient in 24 hours, what pro- 
portion of nursing care should be 
professional service, or what propor- 
tion of nursing care should be non- 
professional. In each institution, 
it is necessary to study the factors 
which affect their particular time 
requirements, such as the charac- 
ter of the general nursing staff 
(whether or not it is all profes- 
sional) and the manner in which 
the nursing service functions 
(whether the team plan is used and 
in what it consists). 

The following data has been ob- 
tained from a “Study of Nursing 
Service” in “One Children’s and 
Twenty-one General Hospitals”, 
published in 1948 by the National 
League of Nursing Education. The 

(concluded on page 84) 
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See You 


in Saskatoon 


HETHER you plan to fly, go 

by train, take your car or 
thumb a ride, all routes lead to Sas- 
katoon for the forthcoming Cana- 
dian Hospital Convention, to be 
held during the last week in May. 
The Saskatchewan Hospital Asso- 
ciation will be host to the 14th bi- 
ennial meeting of the Canadian 
Hospital Association and the 12th 
Western Canada Institute for Hos- 
pital Administrators and Trustees. 
With typical western enthusiasm 
the executive of the Saskatchewan 
Association are planning a very 
eventful week. The Western Can- 
ada Institute, the oldest of this kind 
in Canada, rotates on an annual 
basis between the four western 
provinces. The Canadian Hospital 
Association, for the first time in 
its history, is meeting west of Win- 
nipeg. For many delegates, this 
will be a first opportunity to sam- 





J. Gilbert Turner, M.D. 


—Executive Director of the 
Royal Victoria Hospital, Mon- 
treal, P.Q. and President of the 
Canadian Hospital Association. 
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ple western hospitality. More im- 
portant, the convention will be 
highly profitable from an educa- 
tional viewpoint. 

Under the general chairmanship 
of Eugene Bourassa, (business ad- 
ministrator of the Regina Grey 
Nuns’ Hospital), who is president 
of the Saskatchewan Hospital As- 
sociation and a member of the 
board of directors of the Canadian 
Hospital Association, plans for the 
meeting are now well under way. 
Working with him are several 
standing committees of the Sas- 
katchewan Hospital Association and 
the executive staff of the Canadian 
Hospital Association. 

The combined hospital meeting, 
the first of its type held in Can- 
ada, will afford an excellent oppor- 
tunity for a large number of hos- 
pital administrators, trustees, and 
others, to assemble, exchange views, 
and bring themselves up-to-date on 
latest information in hospital ad- 
ministration and hospital affairs 
generally. 

Saskatchewan, which in 1955 
celebrated the 50th anniversary of 
its founding as a separate Cana- 
dian province, is known primarily 
as the Wheat Province of Canada. 
Much of it is prairie, consisting 
of large grain-farming areas but 
over half of the province to the 
north is wooded, has large pulp re- 
sources and oil and mineral re- 
serves as well. The population of 
the province is approximately 900,- 
000. 

Known as the hub city because 
of the large rural area it serves, 
Saskatoon has played host to many 
national conventions. Also, the city 
can boast of its beautiful location 
on the banks of the South Sas- 
katchewan River. The Bessborough 
Hotel will be headquarters for the 
convention, while meetings will be 
held in the spacious Badminton 





Club, with exhibits in the arena 
next door. 


Educational Sessions 


The theme of the educational ses- 
sions of the convention is “the need 
for maintaining a high standard of 
patient care in hospitals”. Dr. Mor- 
ley A. R. Young, president-elect of 
the Canadian Medical Association 
will give the opening address on 
Wednesday morning. Wednesday 
afternoon will be devoted to plans 
for evaluating patient care in hos- 
pitals. Andrew Patullo, director, 
Division of Hospital Facilities of 
the W. K. Kellogg Foundation, will 
discuss “The Michigan Scheme”; 
this will be followed by a panel dis- 
cussion of the question: “How can 
we improve our standards of hos- 
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—Business Manager of Regina 
Grey Nuns’ Hospital, Regina, 
Sask., is President of the Sas- 
katchewan Hospital Association. 
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pital care?” Thursday morning, 
Dr. Martin Cherkasky, director, 
Montefiore Hospital, New York, 
will speak on “The hospital and 
home care plans”, followed by a 
panel discussion. Thursday after- 
noon, Dr. F. E. Coburn, associate 
professor of psychiatry, University 
of Saskatchewan, will lecture on 
“The patient’s psycho-social need” 
and Rev. John G. Fullerton, execu- 
tive director, Council of Catholic 
Charities, Toronto, and a member 
of the Board of Directors of the 
Canadian Hospital Association will 
examine the patient’s “Spiritual 
and social needs”. Miss E. F. Os- 
borne, director, Medical Socia 
Service Department, University 
Hospital, Saskatoon, will speak on 
“Social services in hospital and 
community”, and Dr. A. L. Swan- 
son, executive director, University 
Hospital, Saskatoon, will present 
“The administrator’s viewpoint”. 

The theme for Friday morning 
is “Nursing Forecast: today—un- 
settled; tomorrow — clear’ or 
foggy ?”. In the morning Lola Wil- 
son, Registrar, Saskatchewan Reg- 
istered Nurses’ Association, will 
chair a symposium on the theme 
“Today—unsettled” in which Hazel 
Keeler, professor of nursing, Uni- 
versity of Saskatchewan, Mary 
McKenzie, president, Saskatchewan 
Registered Nurses’ Association, and 
Kathleen Ruane, director of nurs- 
ing, University Hospital, Saska- 
toon, will participate. Later in the 
morning, under the title “Tomor- 
row—clear or foggy?”, Mary Kelly 
Mullane, Ph.D., nurse consultant 
of the Cunningham Foundation, 
Detroit, will speak to that question. 
Friday afternoon will be devoted 





\ =<B 
Philip Rickard 
—is Executive Director of the 


Saskatchewan Hospital Associ- 
ation, Regina, Sask. 


APRIL, 1957 


to “The patient and the press”. 
Problems facing the administrator 
will be presented by E. V. Wahn 
of the University Hospital, Saska- 
toon; problems of the press by a 
representative of the Star-Phoenix ; 
and “Legal implications” by Judge 
Nelles V. Buchanan. Following 
this will be a panel discussion with 
Dr. A. C. McGugan acting as 
moderator. 

Saturday morning will feature a 
debate on the motion, “Resolved 
that better medical care would re- 
sult from the provision of radio- 
logical and pathological services on 
a ‘fee for service’ basis”. Dr. L. O. 
Bradley, superintendent of the 
Winnipeg General Hospital will 
preside and speaking in favour of 
the motion will be a representative 
from the Canadian Association of 
Pathologists. The opposite view 
will be argued by Dr. A. J. Brunet, 
medical administrator of St. Jo- 
seph’s Hospital, Edmonton. 


C. H, A. Meeting 


Earlier in the week, assembly 
meetings of the Canadian Hospital 
Association will be held on Monday 
and Tuesday. These will be open 
to all those registered at the con- 
vention. On Monday morning Dr. 
J. Gilbert Turner of the Canadian 
Hospital Association will give his 
presidential address featuring high- 
lights of hospital activities in Can- 
ada during the past two years and, 





William O'Neill 


Manager of St. 


—Business 
Paul’s Hospital, Saskatoon, 
Sask., and Chairman of the 
Committee on Local Arrange- 
ments. 


at the same time, he will look to 
the future. The Honourable Paul 
Martin, Minister of National Health 
and Welfare, has accepted an in- 
vitation to address the convention 
on the aspects of the proposed na- 
tional hospital insurance program. 
Dr. Lorne C. Gilday, treasurer of 
the Canadian Hospital Association, 
will present the financial report, 
which will be followed by that of 
the executive director. Standing 
committees of the association, on 
education, constitution, and _  ac- 
counting, will submit reports. The 
long debated question, “Shall we 
have an all-Canadian program of 
hospital accreditation ?”, will be the 
subject of a special session on Mon- 
day evening. 

On Tuesday morning, reports 
from associate members will be 
presented. Tuesday afternoon will 
be devoted to new business resolu- 
tions and elections of officers. 
Tuesday evening, at a banquet open 
to delegates and those registered 
at the convention, the George Find- 
lay Stephens Memorial Award will 
be bestowed on R, Fraser Arm- 
strong, superintendent of the King- 
ston General Hospital, Kingston, 
Ontario. Social functions are plan- 
ned for Wednesday and Friday eve- 
ning and on Thursday evening the 
exhibits will be open to delegates 
and the general public. 

“Planning for better patient care 
in our hospital” is a theme which 
is occupying the minds of all pro- 
gressive hospital administrators 
and trustees each day. In building 
their educational program around 
this topic, the program committee 

(concluded on page 90) 
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They care for casualties of all 
nations comprising the U. N. 
Emergency Force. 


HE WORD “cosmopolitan” best 
describes the job being done 
by the Canadian Base Hospital, 
R.C.A.M.C., at the Canadian-man- 
ned United Nations Emergency 
Force base at Abu Suweir, Egypt. 

The first major operation per- 
formed by the surgical team of the 
hospital was a skin graft on a 
Swedish soldier who had been badly 
burned. This was followed in rapid 
succession by an Indian with a 
tumour, two Yugoslavs who had 
been blown up by a mine, a Finnish 
soldier badly hurt in a motorcycle 
accident, a seriously ill Swiss civil- 
ian from the U.N.E.F. finance sec- 
tion, and most recently a midnight 
appendectomy. 

The Canadian hospital is primar- 
ily intended as a base installation 
as distinct from the field hospital 
which the Norwegian Contingent 
operates at El Arish. However, 
since the areas covered by the 10- 
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nation force are so large and scat- 
tered, the Canadian unit handles all 
types of cases from all base instal- 
lations and U.N.E.F. headquarters, 
as well as patients who have been 
evacuated from the tented Nor- 
wegian unit. 

The hospital is commanded by 
Lt.-Col. James S. Hitsman, of King- 
ston, Ont., a paratrooper who is also 
the senior Canadian medical ad- 
visor for the Canadian Contingent 
of the U.N.E.F. His organization 
consists of six other medical offi- 
cers, a pharmacist and 42 soldiers. 
All but six of the soldiers are 
trained medical assistants and have 
other specialist qualifications. The 
other six are ambulance drivers of 
the R.C.A.S.C. 

The hospital comprises three 
single-storey villas, each with sev- 
eral medium-sized rooms and sur- 
rounded by screened verandahs. 
They were at one time married 
quarters for Royal Air Force per- 
sonnel. The villas nestle among 
bushes and trees, and are connected 
by garden walks. Although the gar- 
dens are now untended and run 
down, imagination visualizes the 
spot in its hey-day as cool, pleasant 
and dignified. 

One villa houses the operating 
room, surgical wards and pre- 
operation room. Another contains 
the medical inspection room, medi- 
cal wards, x-ray room and labora- 
tory. The third is the administra- 
tion building, with orderly room, 
stores rooms, a small medical libra- 
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of three attractive villas. 


ry and case-discussion room, and 
the commanding officer’s office. 

Responsible for the detailed ad- 
ministration and discipline in the 
unit is the hospital’s sergeant- 
major. 

The surgical team consisting of a 
surgeon and an anaesthetist, are 
particularly proud of their compact, 
sterile operating room. It arrived 
from Canada in 64 separate pack- 
ing cases on an R.C.A.F. C-119 the 
day after they themselves arrived 
by air at Abu Suweir. It is all 
Canadian equipment. 

In such a cosmopolitan situation, 
there are bound to be language diffi- 
culties. As a medical assistant re- 
ported: “At one time we had four 
patients in the ward. None of them 
spoke the same language and none 
of them spoke English”. By the 
use of sign language, and the oc- 
casional sketch on a scrap of paper, 
the language difficulties have been 
surmounted. Sometimes a unit will 
send an interpreter with the patient 
to assist in diagnosis and prepara- 
tion on the part of Canadian doc- 
tors. 

The medical inspection room 
treats all soldiers of all nations 
who are within driving distance of 
the base at Abu Suweir. It also 
treats R.C.A.F. personnel of the 
composite squadron working with 
the U.N.E.F., civilians from U.N. 
E.F. heaquarters, and sailors work- 
ing for the U.N. on Suez Canal 
clearance operations. 

The medical officers are delighted 
with the physical set-up of their 
unit which shows the cleanliness 
and quiet efficiency of a _ good 
hospital. 
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Refresher course for 


Registered Nurses 


NE morning, Sister Anne An- 

toinette approached me and 
said, “If it be possible to interest 
a sufficient number of nurses, 
would you be prepared to give a 
talk to them on a subject in your 
field?” 

With this simple question and 
its affirmative reply, the idea was 
born of drawing up a review pro- 
gram for registered nurses. It 
was known that there were many 
registered nurses in the town who, 
for domestic reasons, et cetera, 
had given up their work at the 
hospital. So, in the first instance, 
a letter was sent to them, with a 
very broad outline of the pro- 
gram, asking if they would be in- 
terested. The response was slow 
to begin with but, with increased 
advertisement through the local 
press and radio, it eventually be- 
came so enthusiastic that the 
suggested closing date for receiv- 
ing replies had to be extended in 
order to include all those _ in- 
terested. 


In all, more than two and a half 
times the number of replies were 
received than the original tenta- 
tive letters sent out. The en- 
thusiastic response brought into 
relief the appeal of such a pro- 
gram to nurses and their eager 
interest in further enhancing 
their knowledge and skills when 
given the opportunity. 

The response from the nursing 
and medical members of the staff 
who were invited to co-operate in 
giving practical demonstrations 
end lectures was no less meagre. 
The doctors chose their own sub- 
iects, which they thought would 
be of interest and value, and the 
Sisters and head nurses worked 
together to produce practical 
demonstrations and lectures cov- 
ering the modern trends and more 
recent advances in hospital care. 
From the questions of those in- 
terested enough to reply it was 
seen that, apart from an excited 
response to the complete project, 
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in the community 


D. F. P. Gordon, 
F.R.C.S., M.R.C.O.G., 
Notre Dame Hospital, 
North Battleford, Sask. 


a reminder about techniques of va- 
rious bedside procedures was es- 
pecially asked for and a thirst for 
knowledge about new drugs was 
evident. 

In addition to the Sisters of 
Notre Dame Hospital, 50 gradu- 
ates from all nursing groups in 
the region registered for the 
course. Duty, home cares, illness, 
et cetera, prevented full atten- 
dance each evening but, despite 
this, the class overflowed into the 
hallway at every meeting. 

The subject matter chosen by 
the doctors and nurses participat- 
ing in the course necessitated 
(certainly in my case) reference 
to texts and medical journals, so 
that the lectures would be worthy 
of the group to whom they were 
to be presented. This study in- 
creased or brushed up everyone’s 
knowledge —thus benefitting all 
those taking part in the produc- 
tion. 


The Program 


The program was divided into 
five lectures on nursing with 
demonstrations and five medical 
lectures. The former included: 
modern concepts of hospital nurs- 
ing, e.g., team nursing; hypoder- 
mic, intramuscular and_intra- 
venous’ infusions, and _ blood 
transfusions; oxygen therapy; 
obstetrics and _ gynaecological 
nursing; and isolation technique 
and infection program. 

The medical lectures were on 
the following topics: obstetrics 
and gynaecology today; observa- 
tion of the cardiac patient; pro- 
fessional courtesy; new drugs 
and internal medicine; approach 
to a child; and general practice. 
In some cases the allotted span 
of one hour was not sufficient to 


cover the subject chosen, but sel- 


dom did any of the audience 
leave. 

The program opened with a 
short address of welcome to the 
hospital, after which Sister Anne 
Antoinette, R.N., drew the atten- 
tion of the audience to the modern 
concepts of hospitals and nursing. 
In her address, the speaker out- 
lined the objective as even better 
patient care. This has been at- 
tained by the transference of em- 
phasis from the individual nurse 
to the group, in which team nurs- 
ing obviously played an important 
part, with committees, teamwork, 
and co-operation necessary to pro- 
mote this. The democratic prin- 
ciples of organization and ap- 
proach still hold, those doing the 
work having a voice in the mak- 
ing of policy. The next speaker, 
Sister Agatha of Prov‘dence, 
R.N., talked along the same lines, 
narrowing the scope of the discus- 
sion to that of team nursing. Sis- 
ter Agatha pointed out that, al- 
though the spirit of nursing has 
not changed, charity being its 
most noble virtue, the role of the 
nurse has. Although she herself 
undertakes the actual professional 
work and the care of the seriously 
ill, she, while not relinquishing 
control, must teach and delegate 
to the auxiliary workers the du- 
ties they are able to perform. All 
this demands more responsibility 
than formerly and calls for the 
ability to solicit good work from 
others. The importance of team- 
work in treating the patient’s 
psyche as well as the soma was 
stressed. the prime purpose of the 
team being to leave the profes- 
sional nurse free to give the es- 
sential moral and spiritual sup- 
port to the patient. Sister Agatha 
then detailed the duties of the 
team personnel and pointed to 
the hope of establishing an in- 
service educational program for 
the non-qualified members of the 
team in the near future, since 
only by adequate knowledge and 
preparation can each member 
contribute to the success of the 
team as a whole. 


The author then spent the 
second part of the evening talk- 
ing about modern trends in ob- 
stetrics and gynaecology in which 
he pointed out that the main ob- 
jective in obstetrics is the produc- 
tion of a healthy child of a healthy 
mother well enough to nurse and 
look after her offspring; and how 
much better we are able to do 
this today than twenty vears ago. 





61 











Recent advances in the theories 
concerning causes of vomiting 
and of the toxemias in pregnancy, 
with the treatment explained on 
a rational basis, were then dis- 
cussed; and the advantages and 
disadvantages of Caesarean sec- 
tion, dealt with on a broad basis. 
Since so many patients had indi- 
cated to me their complete lack 
of understanding of the Rh fac- 
tor and its possible complications, 
I thought it best to talk about 
this at some length. Then the im- 
portance of good obstetrics in fur- 
ther lowering the stillbirth and 
neonatal death rates was stressed, 
with special reference to prema- 
ture babies and their care. 


Since I had now exceeded by 
many minutes my allotted lecture 
time, I dealt with only a few 
gynaecological points ... the main 
advance in this specialty being the 
trend towards conservatism in 
approach towards extirpating or- 
gans which are of the very great- 
est physiological and psychologi- 
cal importance to the woman. 


The next evening, Miss Ewan- 
chuk, R.N., discussed hypodermic, 
intradermal and _ intramuscular 
injections. She pointed out the 
purpose of the various methods 
of administration and described 
in detail the preparation of the 
medications to be administered, 
with frequent checks of the label 
in the case of an ampoule, and of 
the proper dosage where a tablet 
is to be dissolved. Emphasis was 
laid on the explanation of the pro- 
cedure to the patient, with the 
reason for the injection adequate 
to satisfy the patient. Miss Ewan- 
chuk reminded the nurse giving 
the injection to stay with the pa- 
tient for reassurance for a while 
after, and to check frequently for 
any reaction, e.g., to penicillin. 
The dangers arising from im- 
proper technique were mentioned, 
and this interesting and well- 
received topic was concluded by 
complete instructions as to the 
charting. 


Mrs. S. Miller, R.N., next dis- 
cussed the indications for blood 
transfusion, and the prime impor- 
tance of aseptic technique. The 
necessary equipment was demon- 
strated and the method of setting 
up the blood, or the intravenous 
infusion, described, the patient 
being checked carefully for re- 
action generally and leakage in 
the tissues locally. The method 
of charting and the procedure was 
mentioned. 
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Dr. J. E. Nunn, then gave some 
well-chosen and witty words on 
professional courtesy and the ob- 
servation of the cardiac patient, 
which is Dr. Nunn’s_ métier. 
Courtesy, said Dr. Nunn, is polite- 
ness with kindness, and must 
come from the heart to be worth- 
while, else it is pretense. Cour- 
tesy is the very essence of a 
nurse’s life, he said, and it is the 
reason why we, as doctors, love 
them. The nurse should look on 
a patient with an educated eye, a 
scientific mind, a detective type of 
observation — in search of the 
mystery of the patient’s illness— 
and with the whole being wrapped 
in a sympathetic heart. A very 
excellent résumé, from a_ practi- 
cal nursing point of view, of the 
correct method of recording and 
interpreting the varied “noises” 
heard while taking the blood pres- 
sure, concluded this very impor- 
tant and enthusiastically received 
discussion. 


Infections 


The next talk was given by Mrs. 
Hazel Asmussen, R.N., on matters 
pertaining to infection and isola- 
tion. Referring specifically to the 
group of organisms of the staphy- 
lococcus family “which unfortu- 
nately have become resistant to 
most known antibiotics”, Mrs. 
Asmussen also spoke generally 
about the spread of infection in 
hospitals. In the prevention and 
control of cross-infection, it was 
pointed out that children should 
not be admitted to hospital unless 
absolutely necessary because of 
the risk of contracting cross-in- 
fection in the hospital; and, for 
the same’ reason, adult patients 
should not be retained longer than 
their condition demands. 

As recommended by Dr. Irial 
Gogan, Director of Hospital Ad- 
ministration and Standards, De- 
partment of Public Health 
(Sask.), it is a rule that, in the 
advent of an infection, all staff 
have nose and throat swabs 
taken, and if the staphylococcus 
is found, duty on the wards is 
precluded until cultures are clear. 
In the control of contact infec- 
tion, Mrs. Asmussen drew atten- 
tion to the care necessary in 
handling soiled linen and the need 
to wear masks and gowns while 
changing dressings or attending 
to infants; and also to care in 
minimizing spread of dust parti- 
cles while sweeping floors or fold- 
ing blankets. 

The importance of good per- 








sonnel and patient hygiene was 
emphasized, along with the need 
for adequate ventilation and a 
good technique of the kitchen 
staff in handling utensils and 
their contents. 

Mrs. Asmussen concluded by 
stressing that the application of 
regulations alone cannot serve to 
combat cross-infection and that 
everyone should be alerted, pre- 
ferably by a member of the medi- 
cal staff designated for this spe- 
cial purpose. 

Dr. R. V. Johnston, in his talk 
on “new drugs’, mentioned first 
the ataractic group, of which the 
meprobamate family form a part. 
These act on the nerve synapses, 
dampen down the reception of 
stimuli and lead to a more relaxed 
patient. Mephenesin, on the other 
hand, acts more directly on the 
thalamus and may make the pa- 
tient drowsy. A short review of 
the antihistamine drugs, and the 
anticoagulants followed, conclud- 
ing with the antibiotics, their ad- 
vantages and disadvantages. 


Obstetrics 


On the last evening of lec- 
tures by the nurses, Mrs. B. Mc- 
Lean, prefaced her lecture on 
labour room and delivery room 
procedure by the statement, “Posi- 
tive health begins with better ob- 
stetrics”, and discussed the part 
that prenatal care plays in this. 
Mrs. McLean brought out the 
point that, in the labour room, the 
patient needs support and fre- 
quent encouraging explanations 
as to the progress of her labour. 
A discussion on the procedure of 
reception and treatment of the 
patient in the labour room and 
delivery room followed, the trend 
today being the use of as little 
medication as possible. 

The clinical signs and their im- 
portance and significance, which 
the nurse must elicit during the 
management of a labouring wo- 
man, concluded this most inter- 
esting lecture. 

In the part of her talk devoted 
to premature babies, Mrs. E. Per- 
kins defined the term, and went 
on to outline the measures taken 
to protect these very susceptible 
patients from infection. She de- 
tailed the nursing care and meth- 
ods of feeding from the time of 
birth up to the day of discharge. 
Mrs. Perkins pointed out the dan- 
ger of excessive oxygen to the 
retinae of these tiny patients. 

A brief account of the recep- 

(concluded on page 82) 
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A Debatable Question 
To the Editor: 


In the February issue you pub- 
lished an interesting address by 
Mrs. G. C. Chandler on the “Prac- 
tising Physician as Board Mem- 
ber”. Mrs. Chandler presented 
both sides of the controversial sub- 
ject and one gains the impression 
that her final conclusion was that 
the practising physician should 
not be a member of the board; that 
the best means of establishing co- 
operation would be a joint confer- 
ence committee. 


This question has been the sub- 
ject of much debate. The nine ob- 
jections raised by Mrs. Chandler 
can be real enough in some instan- 
ces but, after 29 years of being 
drawn into these situations in 
every province, I have come to the 
conclusion that such objections have 
been greatly outweighed on the 
whole by the tremendous help and 
leadership given to the hospital by 
the doctors on the board. As a 
general rule, the hospitals wherein 
the doctors most appreciate the 
financial problems of the board are 
those where a member of the medi- 
cal staff is on the board and carries 
back to the staff a comprehensive 
viewpoint involving finance and 
non-clinical needs which they might 
otherwise not appreciate. Accusa- 
tions of self-interest, et cetera, are 
often initiated by other individuals 
whose privileges have been cur- 
tailed for good reason. If the 
truth were known, doctors con- 
scientiously discharging their staff 
and board responsibilities not 
only lose much time but often pen- 
alize themselves when disgruntled 
colleagues send their referral work 
to others. 


Examples are too numerous to be 
overlooked where the lack of a 
medical voice on the board in a 
crucial discussion has resulted in 
decisions which seemed to subordi- 
nate the primary function of the 
hospital: to care for the sick of 
the community. The joint confer- 
ence committee is a great help but 
a medical staff opinion may still be 
needed in board discussions. Busy 
doctors will not attend as observers 
and sit in the back row on the 
chance they may be called on to 
speak. But a busy doctor will at- 


66 


tend if he is a regular board mem- 
ber. 

Granted that one or more of the 
objections to a staff physician be- 
ing on the board, as enumerated by 
Mrs. Chandler, do arise from time 
to time, they could be readily over- 
come by making sure that the medi- 
cal member on the board represents 
the staff as a whole and not a muni- 
cipality, or a participating organi- 
zation, or just himself. Some hos- 
pitals exclude any other practising 
physician. While this could be a 
distinct loss to the board, it is a 
principle which has much merit. 
Mrs. Chandler rightly stated, “If 
the appointee views his responsi- 
bility as representing the opinion 
of the entire medical staff, his pres- 
ence will be most valuable on the 
board. On the other hand, if he 
allows his judgment to be influenced 
by his own personal desire and am- 
bitions, his presence on the board 
will be detrimental to the best inter- 
ests of the hospital’. 

Some years ago the then Deputy 
Minister of Health for Ontario, the 
late Dr. B. T. McGhie, was instru- 
mental in having adopted a regula- 
tion requiring public hospitals to 
name, as a member of the board, 
the president of the medical staff. 
This has proved most beneficial 
and has resulted in a noticeably 
greater appreciation by the doctors 
of the over-all problems of the 





board. If the staff representative 
does not fairly represent the opinion 
of the staff, or uses his position to 
further his own interests, the staff 
can readily replace him. Moreover, 
all opinions have been consolidated 
and channelled through one spokes- 
man. 

The arrangement in that province 
has been weakened somewhat this 
past year by a revision authorizing 
two representatives. The request 
was for an alternative member in 
case the president could not at- 
tend, but this recent revision could 
permit two opinions or two inter- 
pretations—not ideal but, neverthe- 
less, still representing the staff 
viewpoint. Where there is a medi- 
cal advisory committee instead of a 
joint conference committee, or 
there is a “medical board”, one’s 
personal opinion would be to favour 
representation on the board of gov- 
ernors by the chairman of that 
body. He may have had greater 
experience in the problems of the 
hospital and may have a higher 
clinical appointment as well as 
greater’ staffing responsibilities 
than the president of the medical 
staff. 

The suggestion was made that 
the board itself might name the 
medical man on the board. To our 
knowledge this was done in several 
instances but worked out badly. The 
doctors, excellent though they were, 
laboured under the psychological 
handicap that they were not named 
by the doctors themselves. As a 
result their value in effecting co- 
operation and understanding was 
greatly curtailed. 

(signed) Harvey Agnew. 





Accidental Poisoning 

In reply to a question concerning 
action taken toward the prevention 
and treatment of accidents among 
children, involving poisoning from 
household remedies and chemicals, 
during the fifth session of parlia- 
ment in the House of Commons on 
February 22, the Honourable Paul 
Martin, Minister of National 
Health and Welfare said: “The 
food and drug directorate of the 
Department of National Health and 
Welfare has collected data on the 
chemical composition of thousands 
of types and brands of household 
chemicals sold in Canada, including 
the name of the article, the manu- 
facturer’s name. and address, the 
dangerous ingredients, information 
to assist in diagnosis, antidotes, 
and methods of treatment. 


“Information has been prepared 
in a convenient form for ready ref- 
erence and distribution to hospitals 
and other appropriate medical cen- 
tres in the provinces to assist in 
the prompt treatment of accidental 
poisoning. 

“A pamphlet has also been pre- 
pared by the department warning 
parents about careless storage or 
handling of medicines and giving 
precautions to be observed when 
administering them to children. 
The pamphlet points, as well, to 
many other hcusehold chemicals as 
sources of danger. 

“The food and drug directorate 
plans to collect additional informa- 
tion about the number of accidental 
poisonings in Canada with a view 
to further careful study of this 
problem.” — House of Commons 
Debates. 
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HY shouldn’t a duly elected 

representative of the active 
medical staff serve on your hos- 
pital board, as a full-fledged mem- 
ber, with all its attendant respon- 
sibilities and “headaches”? Over 
the years I have never been con- 
vinced that there is any good rea- 
son why not. There are many so- 
called criticisms, none of which, to 
me at least, is convincing. 

On many occasions I have heard 
it stated that doctors are individ- 
ualists. The very nature of their 
training and professional work 
makes them this way. However, 
individualism, fortunately, is not 
a trait restricted to physicians. 
It is found in other people and 
even, at times, in hospital board 
members. Apparently this indi- 
vidualism makes one, so it is said, 
hard to handle. Perhaps this may 
be one reason for some to feel that 
physicians should be excluded— 
a sort of quarantine. This would 
hardly appear to be a very valid 
argument. If a person feels he is 
right, he should have the privilege 
of advocating and supporting his 
stand. 

The lay members of a hospital 
board might be said to represent 
the consumers of the physicians’ 
services—and one must admit that 
the average lay person’s knowl- 
edge of medicine is necessarily in- 
complete. Since the consumer has 
representation, even with limited 
knowledge of professional mat- 
ters, it would seem only fair that 
the producer of the service with 
his expert knowledge should also 
have representation. With this in 
mind the thought is advanced that 
physicians, as a segment of the 
community, should be invited to 
serve on the hospital board rather 
than being excluded. Reference 
to the Union Hospital Act would 
indicate that they are even ex- 
cluded by statute in that type of 
hospital in Saskatchewan. 

While every institution must 
have a board or management com- 





From a paper presented at the Sas- 
katchewan Hospital Association con- 
vention, October, 1956. See also 
“Correspondence” page 66. 
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mittee, one wonders whether a 
strictly lay board is always cap- 
able of assessing properly the 
quality of care being provided to 
those for whom they are ultimate- 
ly responsible—or the advice re- 
ceived. 

It might seem somewhat incon- 
gruous to have a lay board in the 
position of final authority in poli- 
cy decisions and in control of ac- 
tivities of the medical staff, a staff 
whose members by training, ex- 
perience, and interest, are expert 
in the field which constitutes the 
sole reason for the hospital’s ex- 
istence—the return of the sick to 
community life and usefulness. 

As far as I am aware no com- 
parable situation exists in the 
business world. There a board of 
directors is composed of business 
men with practical experience and 
training in the marketing and 
manufacturing of their product— 
experience gained in the business 
world enabling them to estimate 
properly the quality of their prod- 
uct and its acceptability to the 
consumer. 

It is suggested that hospitals, 
as a rule, in comparison with other 
establishments in the business 
world, have a somewhat varied 
and complex organizational rela- 
tionship. A well-framed organi- 
zational plan may look nice, but 
can one say definitely that we have 
just one organizational pattern in 
our hospitals? It might seem in- 
stead that there are several sys- 
tems at work, forming the basis 
on which a hospital really func- 
tions. 

In spite of the organizational 
chart, the physician, in many 
cases, is placed in a position of 
authority and command. This re- 
sults from the fact that, in the 
provision of patient care, the doc- 
tor must assume such a position in 
the functional organization of a 


hospital. Here leadership depends 
upon skills, training, personality, 
and ability to carry out specific 
objectives and so this position of 
leadership is necessarily assumed 
by the doctor in carrying out the 
direct care of the patient, with the 
hospital employees taking and 
following his directions. This 
means that in some areas the phy- 
sician is placed in a position of 
ultimate authority and in others 
not. 

Any hospital governing board 
should be established so that it 
is fully qualified and able to dis- 
charge its responsibilities to the 
community it represents. Among 
its duties, the maintenance of pa- 
tient care is the most important. 
This implies a definite require- 
ment on the part of the board to 
be able to understand and assess 
the professional aspects of work 
done by the medical staff and the 
technical departments. As such it 
would appear logical to have rep- 
resentation on a hospital board 
from the active medical staff. This 
could be so arranged that the ac- 
tive staff would elect a represen- 
tative to the board for a period of 
one or three years in keeping with 
the board’s policy concerning 
tenure. 


Influence 


Chief among many of the rea- 
sons advanced against including 
medical representation on govern- 
ing bodies is the suggestion that 
unwarranted influence would ac- 
crue to the representative and that 
he might use his position to fur- 
ther his own ends. concerning pa- 
tient admission or unwarranted 
promotion. 

There is no reason to support 
these arguments. Certainly if a 
hospital is well administered and 
has a definite and clear-cut ad- 
mitting procedure and policy, ap- 
proved and accepted by the staff, 
one fails to see how a board mem- 
ber could use his position in these 
ways, especially when recommend- 
ed to this position by his con- 
fréres. Promotion should only be 
made on recommendation of the 
medical staff through its commit- 
tees on the basis of professional 
competence. 

It has been said that the special 
field of interest of a physician 
board member might influence his 
advice to the board concerning 
such things as personnel, pur- 
chases, or facilities, to the dis- 
advantage of the hospital; or the 

(continued on page 70) 
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Trustees 
(concluded from page 68) 
doctor member might express his 
own opinion and not that of the 
medical staff. 

Concerning personnel it may be 
felt that the doctor member might 
exert undue influence where em- 
ployment or the termination of 
employment is concerned. It is 
difficult to understand why this 
would be so and why a physician 
is any different in this respect 
from any other board member. If 
the physician, as a board mem- 
ber, feels his recommendation is 
correct and in the interest of the 
hospital and the community, 
there can be no objection to him 
or anyone else taking a stand. 

With regard to purchases or 
facilities it is granted that undue 
enthusiasm or a special field of 
interest could influence a _ phy- 
sician’s point of view (or that of 
any board member). It is felt, how- 
ever, that discussions on the part 
of the medical staff would ade- 
quately safeguard such a contin- 
gency—especially since it is ad- 
vocated that the physician board 
member hold his position on the 
board by virtue of a recommenda- 
tion advanced from the medical 
staff. 

Status 


Unwarranted status in the 
community has been attributed to 
a physician acting on a hospital 
governing board. It has been said 
that he would receive undue pub- 
licity and professional and finan- 
cial advantage. 

Speaking personally, I would 
say I have never known this to 
happen among medical men or any 
others who serve in such a posi- 
tion. One, however, hears of the 
reverse, or so it seems — when 
some particular board decision 
proves to be objectionable to cer- 
tain parts of the community. Some 
may advance the thesis that, as it 
is unethical for a lay member to 
profit from his position as a board 
member, the physician would be 
placing himself in a similar posi- 
tion. It is not felt that a doctor 
would be thus affected. His suc- 
cess depends on his training and 
ability, not on board decisions. 

While, formerly, physician-board 
memberships had been discour- 
aged in some quarters, it is in- 


teresting to note that in 1953 the 
report of the Joint Committee on 
Hospital-Physician Relationships 
of the board of trustees of the 
American Medical Association 
and the American Hospital As- 
sociation recommended that mem- 
bers of the medical staff be mem- 
bers of the hospital governing 
board, this being one method by 
which the medical staff could have 
access to the board. 

The active medical staff can 
contribute a great deal to the ef- 
fectiveness of a board. They 
would certainly, in this province 
at least, take this responsibility 
seriously. The staff member with 
his daily visits, intimate patient 
contacts and observations would 
have first-hand information for 
the board, of a kind not usually 
available to a board member. This 
could prove very useful. 


Medical Matters 


Who else but a practising phy- 
sician can adequately explain 
medical matters to lay members of 
a governing board? Today we note 
an ever increasing interest in 
them on the part of the lay 
public and it is reasonable to as- 
sume that this especially includes 
lay board members. It is, there- 
fore, most important that they be 
kept adequately informed. This 
can be best done by a medical 
member on a board, sitting in at 
board discussions. It may be felt 
that this could be just as well 
done by means of advisory com- 
mittees. It is my opinion that this 
is not so. Joint advisory commit- 
tees and conferences afford only 
limited opportunities and means 
for adequate communication. To 
many physicians this method is 
unsatisfactory. They feel that the 
entire board rarely has an under- 
standing of all the factors affect- 
ing patient care. When decisions 
on medical matters are to be made 
it is only logical that the active 
staff have board representation. 

The physician is an important 
part of the hospital team. Per- 
haps you might even agree that he 
is the keystone of the arch. In 
most discussions concerning com- 
munity representation on a hos- 
pital governing board, it is re- 
peatedly emphasized that repre- 
sentatives should be obtained from 





all elements of the community— 
business, law, the clergy, house- 
wives, labour and the like — so 
that these people may be per- 
mitted to bring to the board the 
benefits of their talents, experi- 
ence, judgment and training. Is 
it not logical to agree that the 
physician’s knowledge of medi- 
cine and contact with the sick 
would be especially valuable? Be- 
ing a responsible member of the 
community and concerned pri- 
marily with the care of the sick, 
one must grant that the physician 
should also assume his share of 
the responsibility for non-medical 
as well as medical problems which 
continually face administration. 
The final authority of the board 
can be greatly aided by the pres- 
ence of a representative of the ac- 
tive staff. Reconstitution of the 
board along these lines will only 
strengthen the line of authority 
laid down from the board to ad- 
ministrator and through him to 
the department heads. Policy then 
established will become more 
binding if the staff is officially 
represented. There can be no 
valid reason why one could expect 
failure if this suggestion were 
adopted. It is the experience of 
most hospitals that physician par- 
ticipation, where suggested, has 
helped create and maintain an ef- 
ficient and happy organizational 
pattern. Today, neither the pro- 
fession nor the hospital can func- 
tion without the other’s help. 


A happy and harmonious hos- 
pital organizational pattern must 
be maintained to protect the pa- 
tient and the community. There 
must be a true partnership be- 
tween all elements in the com- 
munity and it is our contention 
that this will not be fully realized 
until the physicians participate 
more actively in the management 
of hospitals and share in the res- 
ponsibilities attendant upon this 
privilege. A greater collaboration 
between ourselves and the admin- 
istration is possible if this fact is 
appreciated and the basic integri- 
ty of our profession is recognized. 
Nothing but loss in service to the 
community can follow any difficul- 
ties or implied distrust of each 
other’s motives. Full collaboration 
in our mutual task will be reflect- 
ed in greater community service. 





May 12th is National Hospital Day — Is your program prepared? 
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Trustees 
(concluded from page 68) 
doctor member might express his 
own opinion and not that of the 
medical staff. 

Concerning personnel it may be 
felt that the doctor member might 
exert undue influence where em- 
ployment or the termination of 
employment is concerned. It is 
difficult to understand why this 
would be so and why a physician 
is any different in this respect 
from any other board member. If 
the physician, as a board mem- 
ber, feels his recommendation is 
correct and in the interest of the 
hospital and the community, 
there can be no objection to him 
or anyone else taking a stand. 

With regard to purchases or 
facilities it is granted that undue 
enthusiasm or a special field of 
interest could influence a _ phy- 
sician’s point of view (or that of 
any board member). It is felt, how- 
ever, that discussions on the part 
of the medical staff would ade- 
quately safeguard such a contin- 
gency—especially since it is ad- 
vocated that the physician board 
member hold his position on the 
board by virtue of a recommenda- 
tion advanced from the medical 
staff. 

Status 


Unwarranted status in the 
community has been attributed to 
a physician acting on a hospital 
governing board. It has been said 
that he would receive undue pub- 
licity and professional and finan- 
cial advantage. 

Speaking personally, I would 
say I have never known this to 
happen among medical men or any 
others who serve in such a posi- 
tion. One, however, hears of the 
reverse, or so it seems — when 
some particular board decision 
proves to be objectionable to cer- 
tain parts of the community. Some 
may advance the thesis that, as it 
is unethical for a lay member to 
profit from his position as a board 
member, the physician would be 
placing himself in a similar posi- 
tion. It is not felt that a doctor 
would be thus affected. His suc- 
cess depends on his training and 
ability, not on board decisions. 

While, formerly, physician-board 
memberships had been discour- 
aged in some quarters, it is in- 





teresting to note that in 1953 the 
report of the Joint Committee on 
Hospital-Physician Relationships 
of the board of trustees of the 
American Medical Association 
and the American Hospital As- 
sociation recommended that mem- 
bers of the medical staff be mem- 
bers of the hospital governing 
board, this being one method by 
which the medical staff could have 
access to the board. 

The active medical staff can 
contribute a great deal to the ef- 
fectiveness of a board. They 
would certainly, in this province 
at least, take this responsibility 
seriously. The staff member with 
his daily visits, intimate patient 
contacts and observations would 
have first-hand information for 
the board, of a kind not usually 
available to a board member. This 
could prove very useful. 


Medical Matters 


Who else but a practising phy- 
sician can adequately explain 
medical matters to lay members of 
a governing board? Today we note 
an ever increasing interest in 
them on the part of the lay 
public and it is reasonable to as- 
sume that this especially includes 
lay board members. It is, there- 
fore, most important that they be 
kept adequately informed. This 
can be best done by a medical 
member on a board, sitting in at 
board discussions. It may be felt 
that this could be just as well 
done by means of advisory com- 
mittees. It is my opinion that this 
is not so. Joint advisory commit- 
tees and conferences afford only 
limited opportunities and means 
for adequate communication. To 
many physicians this method is 
unsatisfactory. They feel that the 
entire board rarely has an under- 
standing of all the factors affect- 
ing patient care. When decisions 
on medical matters are to be made 
it is only logical that the active 
staff have board representation. 

The physician is an important 
part of the hospital team. Per- 
haps you might even agree that he 
is the keystone of the arch. In 
most discussions concerning com- 
munity representation on a hos- 
pital governing board, it is re- 
peatedly emphasized that repre- 
sentatives should be obtained from 


all elements of the community— 
business, law, the clergy, house- 
wives, labour and the like — so 
that these people may be per- 
mitted to bring to the board the 
benefits of their talents, experi- 
ence, judgment and training. Is 
it not logical to agree that the 
physician’s knowledge of medi- 
cine and contact with the sick 
would be especially valuable? Be- 
ing a responsible member of the 
community and concerned pri- 
marily with the care of the sick, 
one must grant that the physician 
should also assume his share of 
the responsibility for non-medical 
as well as medical problems which 
continually face administration. 
The final authority of the board 
can be greatly aided by the pres- 
ence of a representative of the ac- 
tive staff. Reconstitution of the 
board along these lines will only 
strengthen the line of authority 
laid down from the board to ad- 
ministrator and through him to 
the department heads. Policy then 
established will become more 
binding if the staff is officially 
represented. There can be no 
valid reason why one could expect 
failure if this suggestion were 
adopted. It is the experience of 
most hospitals that physician par- 
ticipation, where suggested, has 
helped create and maintain an ef- 
ficient and happy organizational 
pattern. Today, neither the pro- 
fession nor the hospital can func- 
tion without the other’s help. 


A happy and harmonious hos- 
pital organizational pattern must 
be maintained to protect the pa- 
tient and the community. There 
must be a true partnership be- 
tween all elements in the com- 
munity and it is our contention 
that this will not be fully realized 
until the physicians participate 
more actively in the management 
of hospitals and share in the res- 
ponsibilities attendant upon this 
privilege. A greater collaboration 
between ourselves and the admin- 
istration is possible if this fact is 
appreciated and the basic integri- 
ty of our profession is recognized. 
Nothing but loss in service to the 
community can follow any difficul- 
ties or implied distrust of each 
other’s motives. Full collaboration 
in our mutual task will be reflect- 
ed in greater community service. 





May 12th is National Hospital Day — Is your program prepared? 
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You Were Asking... 


Twenty administrators of hos- 
pitals, of 50 beds or less in size, 
were invited to answer the ques- 
tion: How is the agenda for a regu- 
lar board meeting prepared? Be- 
cause many replied that they did 
not have a prepared agenda for 
their meetings, it was decided to 
ask four administrators of larger 
hospitals to assist with the series. 
Their answers and four from the 
small hospital group are given be- 
low. (See also editorial on page 32, 
The Canadian Hospital, March, 
1957)—Edit. 


UR AGENDA is prepared by 
the president of the board. If 
there are internal problems of suf- 
ficient importance and interest to 
the members as well as medical staff 
appointments, a request is made by 
myself to have these placed on the 
agenda. Day to day situations are 
covered in my monthly report and 
are settled generally before meet- 
ings by the president and myself to 
avoid taking up too much time at 
actual board meetings. These are 
held on the third Tuesday of each 
month. A year’s schedule is pre- 
pared in advance with regular 
notices of meetings mailed to all 
members at least five days in ad- 
vance. — Marguerite E. Hartlen, 
Supt., The Queens General Hospital 
Assoc., Liverpool, N.S. 


HE SECRETARY of the board 

of trustees, at the present time 

the Executive Director, prepares 

the agenda. By-laws of the hospital 

provide main headings of the order 

of business, including routine re- 

ports. There is a report of the 

Executive Committee which deals 

with practically all matters requir- 
ing a decision of the board. 

The Executive Director (secre- 
tary) keeps a file in which letters, 
memoranda, reports, and other per- 
tinent items are assigned between 
meetings. I prepare a résumé with 
comments on unfinished business 
arising from minutes, and on new 
business, to be sent to members of 
the executive committee for their 
study and consideration. Minutes 
of the executive committee meeting 
are mimeographed and mailed to 
board members, who in turn are 
made familiar with business and 
recommendations to be brought be- 
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fore the board meeting. Sub- 
headings of the executive committee 
report on the agenda thus contain 
pertinent items from the minutes 
of the executive committee meet- 
ings.—A. M. Clarke, M.D., D.P.H., 
Executive Director, Moncton Hos- 
pital, N.B. 


E HAVE a board of trustees 

composed of fifteen laymen, 
five doctors, four charter repre- 
sentatives, (one representing the 
Mayor of Montreal, one the Arch- 
bishop, one the Order of St. Sulpice 
and one representing the Grey 
Nuns). The board meets on the 
fourth Wednesday of the month ex- 
cept possibly for a month in the 
summer. 

The executive committee is com- 
posed of five members, who most of 
the time are lay members, except 
recently, we have had a doctor as a 
member of the executive committee. 
This committee meets three times 
a month on the first three Tuesdays. 
Agendas are prepared by the 
General Director and sent out two 
days in advance. The meeting then 
takes place, business is conducted 
and minutes are kept. Minutes of 
the executive committee are read 
to the monthly meeting of the board 
of trustees. 

The rest of the items for the 
agenda arise from meetings of the 
management committee which I 
hold twice a week, throughout the 
year. This committee is composed 
of: the General Director, the Medi- 
cal Director, the Assistant General 
Director, the Director of Nursing, 
the Personnel Manager and the 
Controller—Paul Bourgeois M.D., 
General Director, Hépital Notre- 
Dame, Montreal, P.Q. 


Traduction 


OUS AVONS un conseil d’ad- 

ministration qui comprend 
quinze profanes, cing médecins, 
quatre membres honoraires (rep- 
résentant le maire de Montréal, 
l’Archevéque, l’Ordre de St-Sulpice, 
et les Soeurs Grises). Ce conseil se 
réunit le quatriéme mercredi du 
mois, a l'exception peut-étre d’un 
mois dans |’été. 

Le comité exécutif se compose de 
cing membres qui sont, pour la 
plupart du temps, des profanes, 
quoique récemment nous ayons eu 
un docteur comme membre du 








comité exécutif. Ce comité se ré- 
unit trois fois par mois, les trois 
premiers mardis. Les programmes 
sont préparés par le directeur 
générale et envoyés deux jours 
d’avance. Le réunion a lieu ensuite, 
on passe a l’ordre du jour et on 
écrit le procés-verbal. Le procés- 
verbal du comité exécutif est lu a 
la réunion mensuelle du_ conseil 
d’administration. 

Le reste des activités du pro- 
gramme procédent des réunions du 
conseil de direction qui ont lieu 
deux fois par semaine, durant toute 
l'année. Ce comité se compose du: 
Directeur Général, Directeur Méd- 
ical, Sous-Directeur Général, Di- 
recteur du Nursing, Chef du Per- 
sonnel, et du Contrdéleur. 


HE SECRETARY prepares the 

agenda at our 35-bed hospital. 
Copies are typed for each board 
member, the superintendent and 
himself. It includes items of un- 
finished business and the problems 
of the superintendent and the sec- 
retary. A copy is given to each 
member as he enters the board 
room for the meeting.—(Mrs.) 
Sybil Brower, Supt., Viking Muni- 
cipal Hosp., Alberta. 


HE AGENDA is prepared by 

the chairman of the board 
after consultation with the super- 
intendent about one week previous 
to the regular meeting, which takes 
place on the second Tuesday of 
every month at 8 p.m. Members of 
the board receive notice of the 
meeting five days previously. 

The agenda is prepared in typed 
form in two copies, one for the 
chairman and one for the superin- 
tendent. The following is the regu- 
lar form of the meeting: (a) read- 
ing of minutes of the previous 
meeting; (b) business arising from 
the minutes; (c) accounts payable; 
(d) review of our typed monthly 
financial statement; (e) reports of 
purchasing and property commit- 
tee, finance committee, executive 
committee, the superintendent, med- 
ical association; (f) new business; 
(g) adjournment; (h)_ refresh- 
ments.—Hazel F. Naudett, Reg. N., 
Supt., Listowel Memorial Hospital, 
Ontario. 


E ALWAYS have an agenda 

for our board meetings, and 

also an agenda for every committee 

of the board, namely, management 

committee, finance committee, and 

building committee. These agendas 

are prepared in conjunction with 
(continued on page 114) 


The CANADIAN HOSPITAL 

















CONTROLS 
: RESISTANT 
: STAPHYLOCOCCI 


| MATROMYCIN 


OLEANDOMYCIN 


INDICATIONS: 
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With the Auxiliaries 








Spring Bonnet Tea 


The Junior Auxiliary of Selkirk 
General Hospital, Selkirk, Mani- 
toba, with the co-operation of local 
merchants obtained many new hats 
and pieces of costume jewellery. 
A small tree was cut down, painted 
white and set in a base of artificial 
grass and flowers. The hats were 
displayed on the branches of the 
tree and the costume jewellery 
nestled in the grass and flowers. 
Hostesses and those presiding over 
the tea tables were wearing the 
lovely hats as well. Anyone wish- 
ing to do so might purchase a hat 
and the door prize was, of course, 
a hat certificate. This novel idea 
might work equally well with 
dresses or sportswear instead of 
hats. 

+ * ~ * 

Auxiliary Helps in Experiment 


The Women’s Auxiliary of the 
Royal Victoria Hospital, Mont- 
real, P.Q., donated $27,266 to the 
hospital last year and worked on 
many projects one of which in- 
cluded equipping two special 
“Rooming-in” rooms, where the 
new baby and the mother become 
roommates, almost from the day 
of baby’s birth. M. Geneva Pur- 
cell, supervisor of nursing at the 
Women’s Pavilion, said that the 
renewing of the old concept that 
both mother and baby fare better 
when they are together has re- 
sulted in a shift in emphasis in 
many hospitals. The rooms pro- 
vided by the auxiliary are equip- 
ped with special plastic-sided 
bassinets, anchored to the mother’s 
bed, which can swing easily across 
the bed within reaching distance of 
the mother. 


* * * @# 


Memorial Fund 


It is interesting to note that 
donations sent in lieu of flowers 
to the memorial fund of the Mont- 
real General Hospital, P.Q., is 
kept entirely separate from other 
funds received by the auxiliary 
for the specific purpose of finan- 
cing research in the cause of tox- 
aemia of pregnancy and in dia- 
betes. 

The Women’s Auxiliary of this 
hospital reports that they have 
the assistance of two men, both 
of whom have retired from busi- 
ness life, who have found a ready 
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market for their hobbies. One 
man’s skill in woodcraft has re- 
sulted in beautiful dolls’ cradles 
and bird houses which adorn the 
shelves of the Hospitality Corner, 
while bitter orange marmalade is 
the contribution of the other who 
is well versed in the culinary arts. 
* * * * 
Junior Auxiliary 
More than 300 students and busi- 
ness girls, aged 16 to 21, attended 
the opening meeting of the Junior 
Auxiliary of the Mount Sinai Hos- 
pital, Toronto, Ont., held Sunday, 
January 13 in the auditorium. 
Though the need for junior volun- 
teers in hospital work is limited, 
there are specific times and places 
where there is a great demand for 
them. During the summer months 
and holiday time they can serve in 
special projects — collect children’s 
games, records, toys and make 
dolls for all children leaving the 
paediatric ward; collect magazines 
for the waiting room and library. 
Inside the hospital they can help 
with the gift cart, flowers and mail; 
act as play ladies in the paediatric 
department, assist in the boys and 
girls waiting room and participate 
in the arts and crafts for children. 
* * * * 
Work in Children’s Hospital, 
Winnipeg 
Everywhere in the new Child- 
ren’s Hospital, Winnipeg, Manitoba, 
can be seen evidence of the tre- 
mendous contribution made by its 
six auxiliaries. The St. Agnes 
Guild, for example, operates daily 
the “Guild Shop”. There are toys, 
books, clothing, dressing gowns and 
baby garments as well as an oppor- 
tunity to pick up ideas for other 
auxiliary gift shops. This same 
guild has also equipped the out- 
patients department, while the 
Junior St. Agnes Guild has pro- 
vided one of the delightful play- 
rooms to be found in the hospital. 
* * * 
Something New 
In Kimberley, British Columbia, 
for the past three years, making 
lumbago belts for a mining com- 
pany has brought $700 to the 
auxiliary to Kimberley and Dis- 
trict General Hospital, and it con- 
tinues to earn a steady income in 
this way. 
The Ladies Auxiliary to Aber- 
deen Hospital of New Glasgow, 


Nova Scotia, held a curling bon- 
spiel as a major money-raising 
project in conjunction with an af- 
ternoon tea and pantry sale. 
Efforts this year are concen- 
trated on helping to finish the 
nurses’ residence. 
* * *& * 
Variety Show at Nipigon, Ontario 
Red Rock concert artists, young 
and old, combined their talents in 
a variety show under the direction 
of the hospital auxiliary of the 
Red Rock branch of the Nipigon 
District Memorial Hospital. The 
show included a piano duet, danc- 
ing, barber shop group and solo 
singing as well as comedy dances. 
The effort and talent put forth on 
the part of sponsors and perform- 
ers resulted in a highly success- 
ful evening. 
* * * * 
New Auxiliary 
In November, the Ladies Aux- 
iliary of the Western Memorial 
Hospital of Corner Brook, the first 
in Newfoundland, was formed. 
Projects already undertaken in- 
clude nursery furnishings for the 
Children’s Ward and a canteen 
for out-patients as well as flowers 
and shrubs for the _ hospital 
grounds. Moreover, groups of 
workers will be on hand to wel- 
come new nurses while others 
have been organized to visit out- 
of-town patients. 
* * * * 
Two Memorials 
The auxiliary to All Saints’ 
Springhill Hospital, Springhill, 
N.S., is to create two memorials in 
the hospital—one for the victims 
of the mine explosion there and one 
for Dr. Monson J. Wardrope, a re- 
tired surgeon who died in the past 
year. In memory of the miners a 
private room will be refurnished, 
and in memory of Dr. Wardrope 
one of the offices will be converted 
into a waiting room and be redec- 
orated and furnished. 
* * * * 
Biennial Conference 
The biennial conference of the 
National Council of Hospital Aux- 
iliaries of Canada will be held at 
the Bessborough Hotel, Saskatoon, 
Saskatchewan, from May 26th to 
29th. Holding their annual meet- 
ing there at the same time will 
be the Canadian Hospital Associa- 
tion. 
* * = * 
Ten Pioneers 
Memories of raising funds to 
buy the city’s first horse-drawn 
ambulance came back to the ten 
(concluded on page 110) 
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. . . No Place to Recuperate 


EFORE I entered hospital last 

week for minor surgical re- 
pairs, everyone was very bright 
and comforting. My operation 
would be nothing, but nothing, 
they told me, compared to the op- 
erations they themselves had 
undergone in the past and surviv- 
ed through sheer courage and de- 
termination. 

The horrifying details of these 
miracles of the medical arts va- 
ried radically, as did accounts of 
the subsequent struggles back to 
health, but on one point my in- 
formants were agreed: I would 
have a wonderful rest in the hos- 
pital. 

But it didn’t turn out that way. 
In fact, if my bed had been set up 
in the lobby of the Union Station, 
I’m sure I couldn’t have had a 
busier time. 

In days of yore, as I recall, a 
hospital was a quiet place, where 
nurses flitted silently into one’s 
room to minister aid and comfort. 
About the only other person to 
gain entry was the daily cleaning 
woman. Today a formidable pro- 
cession passes in and out of the 
sick room, each individual bent on 
performing a _ specific, allotted 
task. 

Let’s take the nurses first. Once 
there were but two assigned to 
your case, one by day and another 
by night, girls whose faces rapid- 
ly became familiar and dear. To- 
day there seem to be dozens of 
them. There’s the one who awak- 
ens you at cock-crow to take your 
temperature. There’s the 9 a.m. 
bather, the 10 am. dressing- 
changer, the 11 a.m. bed-maker, the 
noon medicine-administrator, the 
3 p.m. temperature taker, the 7 
p.m. back-rubber, the 9 p.m. temp- 
erature taker. A minimum of 
eight calls from the nursing 
profession. 

There is also the daily visita- 
tion of the doctor. 

Well and good. You are now 
neat, clean and medicated. But 
that’s just the beginning. The 
other ministering angels must 
have their innings. 

There’s the water girl, a busy 
type. Twice daily she collects 
your thermos jug and bears it 
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Maggie Grant, 
Toronto, Ont. 


away. Twice daily she returns it, 
tinkling and cool. 

The nourishment girl has it 
really tough, with six calls a day. 
Three to take orders for mid- 
morning, mid-afternoon, and even- 
ing nourishments, three more to 
deliver same. 

Nourishment is not to be con- 
fused with meals, you know. Meals 
entail six more invasions, as trays 
are delivered and called for. 

The flower girl appears but 
twice, removing floral tributes at 
night, returning them by day. 

The rug man rolls up the rugs 
each morning and puts them in 
the corridor. He is followed by 


the maid, who dusts the room and 7 
swabs the floors, after which the © 
rug man re-enters and replaces 
his special charges. 

The paper girl delivers your 
newspapers morning and evening, 
and the mail girl bustles in with 
letters. 

One volunteer from the Wo- 
men’s Auxiliary notes down any 
complaints you may have, and 
another arrives with a shop-on- 
wheels to provide cigarettes and 
other sundries. 

According to my calculations, 
all this added up to approximately 
35 visits per diem, and in raising 
my head to greet each newcomer 
I was getting as much exercise 
as an Olympic trainee. 

At the end of two days I was 
feverishly begging my doctor to 
discharge me to the peace and 
quiet of the outside world. 

As I told him, today’s hospital 
is no place to recuperate from an 
operation. 





Ontario Legislature Committee Reports on Air Pollution 


Immediate establishment of an 
Ontario Air Pollution Control Com- 
mission, with sweeping powers to 
deal with the problem of air 
pollution, heads a number of rec- 
ommendations in the final report 
of the Select Committee of the 
Ontario Legislature on Air Pollu- 
tion and Smoke Control which 
was tabled in the House by Chair- 
man A. H. Cowling on Thursday, 
February 14, 

The committee, which was es- 
tablished at the spring session 
of 1955 and reconstituted after the 
June election of that year, had 
submitted an Interim Report dur- 
ing the spring session of 1956. 

Throughout this final report is 
stressed the urgency of the air 
pollution problem, and the grow- 
ing seriousness of its effects in 
Ontario on the population, live- 
stock, properties and crops, and 
the great economic losses suffer- 
ed through it. 

Based on its extensive studies 
carried out during the past two 
years, the committee makes the 
following five principal recom- 
mendations: 

(1) That an Ontario Air Pol- 
lution Control Commission should 
be established, organized and 
brought into active operation im- 
mediately ; 


This report is reprinted from the 
—— overnment Services, No. 4, 
ol. 8. 


(2) That existing Ontario Leg- 
islation dealing with air pollu- 
tion is antiquated and should be 
amended ; 

(3) That the proposed Air Pol- 
lution Control Commission should 
deal with the control of air pollu- 
tion originating from railways as 
they pass through this Province; 

(4) That the proposed Air Pol- 
lution Control Commission should 
deal with the control of air pollu- 
tion originating from ships dock- 
ed, moored or navigated in any 
Ontario harbour, or operated in 
waters within provincial bound- 
aries ; 

(5) That the proposed Commis- 
sion prohibit domestic incinerat- 
ors, consider with great care what 
type, if any, shall be permitted 
as incinerators for apartment 
houses and give immediate and 
serious attention to the disposal 
of garbage and industrial wastes. 

Among other findings and rec- 
ommendations demanding serious 
attention, the committee’s report 
lists the following: 

The internal combustion engine 
is one major source of air pollu- 
tion which must be controlled 
as soon as possible. The report 
includes in this category, not only 
gasoline powered automobiles, but 
also diesel busses, railway engines 
and diese] powered equipment of 
all kinds. It recommends that, as 
soon as effective and practical 

(concluded on page 78) 
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Air Pollution 
(concluded from page 76) 


devices are developed and made 
available to improve the quality 
of automobile exhaust, their at- 
tachment should be made manda- 
tory on every gasoline powered 
motor vehicle in the province. It 
also recommends investigating the 
possibility of adapting diesel and 
gasoline busses to burn propane 
for fuel since the exhaust from 
propane is much less offensive. An- 
other recommendation is the in- 
vestigation of the use of catalytic 
mufflers for diesel equipment. 

Air pollution is a very real 
problem for the farmer and he 
would be wise to take an active 
interest in its control. The com- 
mittee reminds farmers that they 
probably suffer a steady and in- 
sidious loss, which is increasing 
year after year, because of the 
imperceptible damage caused to 
the crops by air pollution. There 
is also evidence that farm live- 
stock can be and are injured 
by air pollution. In many rural 
communities, air contaminants 
appreciably shorten the useful 
life of farm buildings, equipment, 
machinery and fences. 

Air pollution is a serious health 
hazard. The effects of air pollu- 
tion on health may range through 
a spectrum of disease from ment- 
al depression and a loss of normal 
vitality and efficiency, through 
headaches, chronic cancer and 
death. The committee believes 
there is ample authority and a 
continually increasing amount of 
evidence to justify the statement 
that air pollution is a major cause 
of lung cancer and other malig- 
nancies. Regarding fallout of rad- 
ioactive elements, there is no 
health hazard yet resulting from 
it, but the proposed Air Pollution 
Control Commission should have 
personnel qualified to give con- 
tinuous attention to this problem 
because this is a type of air pol- 
lution which could conceivably 
reach a dangerous level in the 
future. 

Air pollution is an important 
job worthy of the attention and 
abilities of leaders in business, 
industry, science and government, 
the committee feels. It will re- 
quire specially trained personnel. 
It will also require the cooperation 
of the whole population. The re- 
port insists that every individual 
citizen must be made aware of 
the immensity and importance of 
the problem and must be educat- 
ed to be willing and anxious, not 
only to pay for, but to help in 
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Coming Conventions 


April 15-16—Public Relations Institute sponsored by the Ontario Hospital 
Association and the Ontario Hospital Services Com- 
mission, Royal York Hotel, Toronto, Ont. 


May 13-15—Canadian Welfare Council, annual meeting, Chateau Laurier, 
Ottawa, 


May 24-25—Board of Directors, Canadian Hospital Association, Bess- 
borough Hotel, Saskatoon, Sask. 


May 26-30—Canadian Society of Laboratory Technologists, annual con- 
vention, Astor Hotel, Vancouver, B.C. 


May 27-June 1—Canadian Hospital Convention, Saskatoon, Sask. 
(The 14th Biennial Meeting of the Canadian Hospital 
Association, combined with the 12th Western Canada 
Institute for Hospital Administrators and Trustees). 
The biennial meeting of the National Council of 
Women’s Hospital Auxiliaries of Canada will be held 
concurrently in Saskatoon. 


May 27-29—Canadian Public Health Association, annual meeting, Tor- 
onto, Ontario. 


May 27-30—Catholic Hospital Association Convention of the U.S.A. and 
Canada, Hotel Statler, Cleveland, Ohio. 


May 29-June 4—Quadrennial Congress of the International Council of 
Nurses, Rome. 


June 3-7—-International Hospital Congress, Lisbon, Portugal. 


June 8-13—Second Joint Convention, American Society of X-ray Tech- 
nicians and Canadian Society of Radiological Techni- 
cians, Sheraton Park Hotel, Washington, D.C. 


June 17-21—Canadian Medical Association, annual meeting, Macdonald 
Hotel, Edmonton, Alta. 


June 17-21—A.H.A. Nursing Service Administration Institute, Chateau 
Laurier, Ottawa, Canada. 


June 18-21—Maritime Hospital Association, annual meeting, Algonquin 
Hotel, St. Andrews, N.B. 


June 24-26—Comité des Hépitaux du Québec, convention-exhibition, 
Montreal Show Mart, Montreal, P.Q. 


June 25-28—Canadian Tuberculosis Association, annual meeting, Van- 
couver, B.C. 


August 11—Canadian Society of Hospital Pharmacists, annual meeting, 
Montreal, P.Q. 


Sept. 30-Oct. 3—American Hospital Association, annual convention, Ho- 
tel Traymore, Atlantic City, N.J. 


Oct. 15-18 





British Columbia Hospitals’ Association, Hotel Vancouver, 
Vancouver, B.C. 


Oct. 22-24—Associated Hospitals of Alberta, convention, Provincial 
Auditorium, Edmonton, Alta. 


det. 28-32—Ontario Hospital Association, Royal York Hotel, Toronto, Ont. 


Noy. 11-15—Institute on Housekeeping, King Edward Hotel, Toronto, 
Ont. 


Nov. 14-15—Operating Problems cf Small Hospitals, Bessborough Hotel, 
Saskatoon, Sask. 








every possible way in combatting 
and controlling air pollution in 
this Province. 


Curiosity 
“... It is curiosity that produces 
a mind that is lively, interested, 
interesting and productive; that 
produces a person who has great 





fun in his search for knowledge, 
for wisdom, for understanding; and 
a person who knows the joy of 
learning. This is no morbid curios- 
ity. It is intellectual curiosity, 
coupled with ethical soundness, 
which should be the really import- 
ant aims in all education.”— W. C. 
MacAulay. 
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To help the newborn infant “in difficulty” 


The IsoLetre Rocker fits neatly inside the Iso-etre infant incubator without 
alterations or adjustments. It is pneumatically operated. There are no electrical 
hazards. The apneic infant can now be gently rocked while surrounded by 
optimal conditions of temperature, humidity and isolation. Angle of rock adjust- 
able up to 20° above and below horizontal. Rate of rocking adjustable up to 20 
rpm. Foam rubber shoulder supports and unique diaper arrangement permit either 
prone or supine position and prevent movement of baby. Positioning rod holds 
rocker at rest and permits horizontal or Trendelenburg position of bed. Order 
the Isotetre Rocker now, with 30-day return privilege. 
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A mechanical application of the 
Eve method for assisting circula- 


tion and respiration by means of: 


1. Gravitational stimulation of the 
circulation, assisting cardiac out- 


put and cerebral circulation. 


2. Gentle, passive, diaphragmatic 
excursion for maintenance of ven- 
tilation, with controlled environ- 
ment inside the IsoLetTe® 
incubator, and 


. without resort to high oxy- 


gen concentration. 


The Iso_etre Rocker is intended 
for use in the nursery, to help re- 
store and maintain circulation and 
breathing in asphyxiated prema- 


ture, or full-term babies. 





The apneic infant can now be gently 
rocked under optimal conditions of 
temperature, humidity and isolation. 
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British Columbia 


The Royal Inland Hospital 
School of Nursing, Kamloops, the 
only one in the Interior, will cele- 
brate its golden jubilee at a re- 
union on May 24 and 25. The 
School has graduated 460 nurses 
in its 50 years. 

Because of the present shortage 
of available treatment centres for 
the rehabilitation of handicapped 
children, the Kinsmen Clubs of 
this province have joined together 
to ask B.C. citizens for $400,000 
to help make a start on an am- 
bitious program. The problem is 
to be tackled in three stages: first, 
the provision of immediate sur- 
gical and remedial care for chil- 
dren who can benefit from treat- 
ment at present available in the 
hospitals; secondly, the establish- 
ment of a training program to 
provide skilled personnel such as 
physiotherapists, speech  thera- 
pists, et cetera, who are badly 
needed; and thirdly, the establish- 
ment of a child rehabilitation and 
development centre to be operated 
in conjunction with the U.B.C.’s 
faculty of medicine. The campaign 
will be administered through the 
B.C. Polio fund and the Kinsmen 
plan to co-operate in this en- 
deavour with the Crippled Chil- 
dren’s Registry of the province, 
and through other organizations 
which help handicapped children. 

Tenders were called on January 
18th for the renovation program 
for Prince Rupert General Hos- 
pital, Prince Rupert, in which 
changes are to be made on every 
floor. The first floor will include 
a new waiting room, admitting of- 
fice, emergency out-patient op- 
erating room, office for the super- 
intendent of nurses, a pharmacy, 
and the children’s ward. The 
whole west wing of the second 
floor will be taken up by a com- 
pletely self-contained maternity 
department while the third floor 
will see a men’s medical section take 
the place of the present children’s 
ward. The present attic will be- 
come the fourth floor containing 
the women’s auxiliary library, 
linen storage room, the Canadian 
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Arthritis and Rheumatism Society 
clinic, a medical staff room, a 
medical records room, and in addi- 
tion, space for a medical records 
library and for storage of oxygen 
tents and equipment. 

New hospitals are reported to be 
in the initial stages of develop- 
ment in Cardston, Kimberley and 
Castlegar and district. 


Alberta 


Plans for several new hospitals 
in this province are under way. A 
vote of $26,000 toward a new $80,- 
000 six-bed hospital at Hay River 
on the south shore of Great Slave 
Lake was approved at a meeting 
of the Northwest Territories 
Council on January 22 in Ottawa. 
It will be run by the Pentecostal 
Mission and the remainder of the 
cost will be met by the mission and 
the ratepayers. At Cold Lake, the 
Women’s Missionary Society of the 
United Church expects to proceed 
with plans to build a modern 25- 
bed hospital. A 20-bed hospital, to 
be built and equipped at a cost of 
$163,000 was proposed by Dray- 
ton Valley Provisional hospital 
board at its January meeting. 
Meanwhile, in Calgary, the Cal- 
gary Hospitals Board has recom- 
mended a hospital unit of 150 beds 
for active convalescent care in 
the area of the old Calgary Gen- 
eral. 


Sashatchewan 


Saskatchewan’s director of psy- 
chiatric services, Dr. F. S. Lawson, 
has outlined a contemplated plan 
for eight new mental hospitals at 
Regina, Saskatoon, Swift Current, 
Yorkton, Prince Albert, Melfort, 
Wadena and Moosmin. They 
would range from 268 to 448 beds 
and be located near to or adjoin- 
ing general hospitals. The prov- 
ince’s two mental hospitals at 
Weyburn and North Battleford, 
would remain open, serving three 
or more health regions and each 
housing more than 1,000 patients. 
However these institutions are 
overcrowded, ‘understaffed, and 
too distant from the homes of most 





patients, in the opinion of the di- 
rector. 

Expansion of St. Peter’s Hos- 
pital, Melville, is expected to begin 
this spring with a new wing being 
added to the east side of the build- 
ing. A levy on the hospital dis- 
trict to provide capital funds for 
the construction of a new hospital 
at Norquay starts this year, as 
well as partial construction of a 
new hospital at Invermay. Mean- 
while the provincial government 
announced grants to four 
hospital boards for construction 
purposes. The St. Walburg Union 
Hospital board will utilize theirs 
in the construction of an eight bed 
hospital while the Rockglen Union 
Hospital board intends to pur- 
chase a house for conversion into 
a nurses’ residence, as does the 
Coronach Union Memorial Hos- 
pital board. The Rosthern Union 
Hospital board plans to construct 
a twelve-bed nurses’ residence. 

At Prince Albert, 37 representa- 
tives from 15 hospitals in the 
north-central Saskatchewan area 
agreed at a meeting to form a re- 
gional hospital council. 


Manitola 


During the process of demolish- 
ing the north wing of St. Boniface 
Hospital, St. Boniface, a sealed 
bottle containing photographs and 
a handwritten letter were found 
in the cornerstone. The letter, 
showing the wing was built in 
Queen Victoria’s time nearly 70 
years ago, revealed, among other 
things, that the hospital was op- 
erated by a staff of five. 


Ontario 


The building of a $92,000 addi- 
tion to the South Waterloo Mem- 
orial hospital was announced re- 
cently. The purpose of the addition 
is to provide a new teaching unit 
that will increase the number of 
student nurses from 44 to 75. It 
is expected work will start in early 
spring for completion in Septem- 
ber when the new class for nurses 
is enrolled. The addition will be 
erected on the south side of the 
hospital and will consist of one 
storey of the same type of con- 
struction as the main building. 
Also expected to be open in Sep- 
tember is the new nurses’ resi- 
dence of the new Greater Niagara 
General Hospital building which 
is proceeding on schedule and is 

(concluded on page 116) 
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Refresher Course 
(concluded from page 62) 

tion of a normal full-time baby 
into the nursery, and its subse- 
quent care, with special reference 
to observation of cyanosis, atten- 
tion to the umbilical cord and the 
significance of jaundice, con- 
cluded this lecture. 

In her talk on postpartum care, 
Miss J. Robinson noted the moth- 
er’s need for rest immediately af- 
ter return from the delivery room, 
and gave this as the explanation 
for the regulation concerning 
visitors. She then went on to des- 
cribe the lying-in period with 
notes on the care of the bladder 
(the importance of voiding with- 
in the first twelve hours postpar- 
tum), and the bowels, and the 
trend towards early ambulation. 
The importance and value of 
breast-feeding was reiterated, and 
the modern situation deplored 
whereby so many mothers pre- 
cluded the possibility of nursing 
their babies in the proper fashion. 

A few complications of the 
lying-in period were brought out, 
among them postpartum haemorr- 
hage (its prevention, discovery 
and treatment), puerperal infec- 
tion (its avoidance by aseptic 
technique), and engorged breasts, 
with their sequelae. A short note 
on post-natal examination by the 
doctor brought this important lec- 
ture to a close. 


Ethics 


Sister Agatha of Providence 
then gave a lucid talk on ethics 
in which she pointed out that 
trustworthiness, reliability and a 
sense of honour are the ideals of 
a well-trained nurse. In profes- 
sional secrecy, it was explained, 
every employee of the hospital 
has an obligation bound in con- 
science not to divulge any infor- 
mation about patients, doctors or 
hospitals to other than those au- 
thorized in the sense of their 
duty, the purpose being to guard 
the individual’s feelings, right, 
and reputation. 

This important lecture finished 
with the very apt quotation, “Who 
steals my purse steals trash... 
but he that filches from me my 
good name. . . makes me poor in- 
deed.” 

In a lecture on the “approach 
to a child”, Dr. O. O. Stromberg 
talked of the incidence of emo- 
tional symptoms pertaining to any 
sickness of the child. He empha- 
sized the importance of psychoso- 
matic medicine in the approach to 
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the understanding of the child’s 
psychology; and described the 
need for gentleness and kindness 
in handling these young patients, 
especially in view of the extran- 
eous stimuli, and the puzzling sur- 
roundings in which the child finds 
himself, while in the hospital. Dr. 
Stromberg concluded by pointing 
out the practical application, in 
the light of the foregoing know- 
ledge of the child as a patient, and 
the mechanics of that application. 

The final session of the program 
was devoted to a lecture on gen- 
eral practice by Dr. W. J. Niki- 
foruk. He spoke of the gladness, 
in some cases, and heartbreak in 
other situations which he had en- 
countered in his long and varied 
experience. He also referred to 
the changes that had occurred in 
his thirty years residence here. 
In spite of the trend towards spe- 
cialization, he feels there is a 
definite field for the general prac- 
titioner today as well as formerly. 


For Future Lectures 


In conclusion, a list of topics 
for future lectures was discussed 
in groups, and the subjects of in- 
terest checked. Assessment of the 
review program, by means of a 
questionnaire, followed. Without 
exception, all were enthusiastic 
about the project, and a few sug- 
gestions as to different times and 
topics for future programs were 
put forward. Most suggestions 
centred around the doctors’ lec- 
tures, and these were requests for 
a limiting of the scope and presen- 
tation of the subject matter in 
greater detail. All agreed that 
the review had been very practical 
and a few suggested that an out- 


side speaker be invited to give 
views on subjects such as public 
relations, managerial skills, et 
cetera. Many pointed out the lack 
of paediatric nursing sessions, 
and some voices were raised in 
support of E.E.N.T. lectures; a 
few desired further knowledge of 
anaesthesia. 

Each evening coffee and lunch 
aided in making new acquain- 
tances and renewing old friend- 
ships. The audience appreciated 
the friendliness of the Sisters and 
the ease with which they could 
approach and talk to them. 

Apart from the appeal of such 
a project to the nurses, an un- 
known quantity was brought to 
light, namely, the talents and po- 
tentialities hidden in the mem- 
bers of the active medical and 
nursing staffs. Many participated 
for the first time in such a pro- 
gram or performance. Their ex- 
cellent and effective presentation 
proves that, with a little time and 
effort, our hospital staff have the 
nous to plan and present a worth- 
while educational program. 

Among the appreciative audi- 
ence on the last evening were Dr. 
Irial Gogan, Director, Division of 
Hospital] Administration and 
Standards, and Patricia McGrath, 
Nursing Consultant, both of De- 
partment of Public Health, Re- 
gina, whose interest, along with 
that of Sister Anne Antoinette 
and Sister Agatha of Providence, 
encouraged me to write this arti- 
cle. The Sisters of Notre Dame 
Hospital acknowledge the time 
and effort spent by the profes- 
sional people who participated in 
this successful project and they 
note good augury for the future. 





New Nurses’ Residence 


The official opening ceremonies 
of the modern 84-bed student 
nurses’ residence at the St. Cath- 
arines General Hospital, St. Cath- 
arines, Ont., recently took place. 
This building was named “The 
Arthur Schmon Nurses’ Resi- 
dence” in honour of the chairman 
of the board of governors for his 
outstanding services to the hos- 
pital. The cost of the building was 
$503,000. It is a separate build- 
ing from the hospital and contains 
81 individual student rooms and 
three self-contained supervisor 
suites, one on each floor. The 
main feature of the first floor is 
the reception room which is spa- 
cious, with many windows. In the 


basement is a completely equipped 
teaching area, with science lab- 
oratory, demonstration room, lec- 
ture room and a dietetic laborat- 
ory. The dietetic laboratory is 
situated at one end of the large 
rumpus room, but separated in 
such a way that it serves a dual 
purpose as a teaching and enter- 
taining area. Aside from these 
features, there is a sun deck and 
in the near future, tennis courts 
will be constructed. This residence 
is in addition to the existing Leon- 
ard Nurses’ Home, which has a 
capacity of 87 beds. 





False words are not only evil in 
themselves, but they infect the soul 
with evil.—Socrates. 
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A shower is the best bath in the world. The skin glows in the surge | ._ 
and the rush of the pin-point spray. The bather screws up her face \eae 
and squeaks with delight under the swift attack. But a shower must yy 
be under the control of a thermostat or it may turn a little too frisky. 

A Rada thermostatic valve will keep the temperature steady. It will 
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The Director of Nurses 
(concluded from page 57) 
hours of service given to patients 

were as follows: 


Surgical 3.5 hours 
Medical 3.4 hours 
Obstetrical 3.0 hours 
Newborn 2.8 hours 
Paediatric 4.6 hours 


To determine the number of 
graduates, students, and _ non- 
professional workers: 

1. Number of patients in service 
multiplied by the nursing hours per 
patient multiplied by seven days 
a week equals the number ‘of 
nursing hours per week. 

2. Number of nursing hours per 
week multiplied by the graduate 
percentage or student percentage 
or non-professional workers per- 
centage equals the number of 
graduate or student or _ non- 
professional workers. 

3. Number of graduates per 
week divided by 44 equals the num- 
ber of personnel needed. For 
examples: 

Surgical—24 patients 

24 xX 3.5 xX 7 = 588 

588 x 40% = 235.2 

235.2 — 44 — 5 graduates 

588 x 30% — 176.4 + 44—4 
students 

588 x 30% — 176.4 + 44 = 4 
nursing assistants 


Functions 


According to the Hospital Nur- 
sing Service Manual, mentioned 
earlier, the functions of the director 
of nursin, include the following: 

1. Organizing, directing, and 
supervising the nursing service, 
both day and night, in order to 
ensure sufficient and competent 
nursing care for patients. 

2. Carrying on a_ continuous 
analysis and evaluation of the 
nursing service rendered. 

3. Keeping the administrator of 
the hospital mformed of the activi- 
ties of the nursing service and any 
problems in relation to the.care of 
patients. 

4. Selecting and recommending 
for appointment the members of the 
nursing service personnel, defining 
their respective duties, and estab- 
lishing the general pattern of dele- 
gated authority and responsibility. 

5. Securing the physical facili- 
ties, equipment, and supplies which 
are required in carrying on the 
nursing service. 

6. Initiating and conducting 
policy-forming and problem-solving 
conferences of nursing service 
personnel. 

7. Setting up the budgetary re- 
quest and administering the budget 
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appropriation for the nursing ser- 
vice. 

8. Co-operating in the establish- 
ment of personnel policies which 
will assure reasonable hours and 
other acceptable working condi- 
tions, adequate remuneration and 
security of tenure, and which will 
provide for the intangible values 
which motivate personnel to do 
their best work. 

9. Administering the personnel 
practices under the policies estab- 
lished by the governing body. 

10. Arranging for attractive and 
healthful housing and living condi- 
tions for the resident members of 
the staff. 

11. Providing for health service 
and care in illness for the nursing 
service personnel in accordance 
with the stated policy of the hospi- 
tal. 

12. Arranging for and partici- 
pating in programs of in-service 
education, including the orientation 
of new staff members. 

13. Encouraging and facilitating 
the professional advancement of 
the members of the nursing service 
personnel by affording opportuni- 
ties for further study and added 
experience. 

14. Arranging for the in-service 
training of auxiliary personnel. 

15. Maintaining a record sys- 
tem which indicates the qualifi- 
cations, experience, and accomplish- 
ment of each member of the 
nursing service personnel. 

16. Promoting and maintaining 
harmonious and effective working 
relationships with the administra- 
tive officers of the hospital, physi- 
cians, and the various departments 
of the hospital and volunteer groups 
and any agencies with which they 
are affiliated. 

17. Interpreting the aims of the 
nursing department to the com- 
munity through reports, partici- 
pation in community meetings, and 
community contacts. 

18. Attending and participating 
in professional meetings as the rep- 
resentative of the nursing depart- 
ment. 

19. Keeping abreast of new de- 
velopments in medical science and 
nursing education in order that 
necessary changes and adaptations 
may be promptly initiated and ef- 
fectively carried out. 

From the foregoing, it should be 
evident that the field of nursing 
service is more comprehensive than 
the title would indicate. The duties 
of the nursing administrator today 
embrace not only direction of nurs- 
ing, but also duties in public rela- 
tions, establishing the fundamental 





policies for operation, and under- 
standing conflicting viewpoints of 
all personnel, ranging from the 
chief* of staff right down to the 
ward helper. 

Need of preparation for this field 
cannot be over-emphasized, for on 
the department of nursing depends, 
in a very great measure, the suc- 
cess or failure in hospital efficiency. 
The nursing administrator, more 
than anyone else, has her finger on 
the pulse of hospital activity—an 
activity with varied and complex 
ramifications. While she is a 
“nurse administrator”, it must be 
emphasized again and again that 
she is a harmonizer, holding an of- 
fice which is a kind of clearing 
house for the whole hospital, where 
problems affecting one or all depart- 
ments may be sifted and solved. It 
is refreshing to know that the im- 
portance of this office is being 
recognized more and more. 
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Deficiency Diseases 


Frozen blood samples are ship- 
ped to Ottawa for analyses for 
specific nutrients. The original ar- 
rangements are made between the 
provincial laboratories and the De- 
partment of National Health and 
Welfare but in practice the samples 
are usually shipped directly by the 
doctor to the nutrition division 
laboratory. 

This service, which is relatively 
new, is being used increasingly by 
doctors in different parts of Canada. 
During the past year over 150 blood 
samples were sent in for analyses.— 
House of Commons Debates. 
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Nursing Education 
(concluded from page 49) 
Cost 

How much does this cost and how 
is it being paid for? That education 
costs money is axiomatic. During 
our three year experimental period 
we are receiving grants from both 
provincial and federal governments 
and a study of the actual costs will 
be released at a later date. We are 
at present coping with the problem 
of how a hospital can support this 
type of school. However, to repeat, 
we are still operating on the prin- 
ciple that students pay, in part, for 
their nursing education through 
service. In our case the service is 
concentrated in the third year. 

I would like to draw attention to 
an aspect of nursing school costs 
to which, in my opinion, not enough 
thought has been given. When we 
say that nursing education costs 
money, just exactly to what are we 
referring? We house our students 
in residences with accommodation 
ranging from dormitory style to 
very comfortable, well-equipped, 
single bed rooms. Is this nursing 
education? We supply three nutri- 
tious meals a day, prepared under 
expert dietary direction, with 
snacks in between. Is this nursing 
education? In the early days of 
modern nursing, because of the 
shockingly amoral behaviour of the 
Sairey Gamps, it was necessary to 
house nurses in the protective at- 
mosphere of a “good” home. When 
hours of duty were very long and 
nurses were on call at any time 
during the 24-hour period, it was 
important to have nurses readily 
available in an adjacent home. 
These conditions no longer exist 


Mobile Labour-Delivery Beds 

Two new mobile labour-delivery 
beds have recently been on trial at 
the Women’s College Hospital, To- 
ronto, Ont. The beds, designed by 
eight obstetricians at the Liver- 
pool Maternity Hospital, Liverpool, 
Eng., have created wide interest in 
medical circles in England, where 
they are used extensively. 

Designed with a _ detachable 
lower section which slides under 
the upper segment of the bed, it 
can be used full length in the la- 
bour room and later, detached and 
with stirrups added, as a delivery 
table. 

This obviously eliminates the 
necessity of moving the patient 
from the labour bed to the delivery 
table. The complete unit, which can 
be made mobile or stationary by 
means of a lever, is moved instead. 
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but we continue to include residence 
living as an essential part of the 
nursing educational process. This 
means that we must find money not 
only to pay for nursing education 
but also for board and accommoda- 
tion, which makes up almost half of 
the total cost. Except in the case 
of collegiate schools of nursing, 
students are given no opportunity 
to supply these non-educational per- 
quisites either by living at home or 
by paying for them if they can af- 
ford to do so. When students are 
paying for their nursing course by 
service, we must realize that a con- 
siderable portion is going for liv- 
ing expenses and not education. If 
patient rates are raised to help meet 
the cost of the nursing course or if 
government can be persuaded to as- 
sist nursing education, should not 
the family, if it can afford to do so, 
pay the cost of accommodation as 
is done in other fields of education? 
If we set up a newer pattern of 
nursing education dividing the edu- 
cational years from the service year 
a proper accounting of what the 
student owes and how much she is 
actually paying back in _ service 
should be made. If the student in 
the first two years can afford to 
pay for her accommodation or can 
live at home, she should be given 
the choice of doing this—thereby 
making it possible for her to earn 
a higher salary in her service year. 
In providing no choice in this mat- 
ter we have been accused of being 
undemocratic and actually carrying 
on a system of indentured labour. 
This is an accusation not without 
legitimate foundation. While liv- 
ing in residence may, in many re- 
spects, be desirable and advantag- 


About four inches lower than the 
ordinary delivery table, the bed 
can be tilted to a deep angle. 
Among other advantages, this les- 
sens the danger of aspiration in 
cases where the patient suffers 
from post-anaesthetic nausea. 


Sixtieth Year of Service 


On the 28th of January the Vic- 
torian Order of Nurses marked the 
beginning of its 60th year. Now 
an indispensable part of Canada’s 
health service, the part-time home 
nursing order has 117 branches 
across Canada. 

Christine Livingstone, V.O.N. 
director since 1949, said the 
Order’s jubilee year will be marked 
by the official opening of a new 
headquarters during the annual 
meeting May 8th and 9th. 





eous, it is not a strict sine qua non, 

We look around us and find well 

developed, responsible, mature per- 

sons fulfilling their obligations to 
society in an able manner, who have 
never lived in a student residence. 

In nursing we have erred rather on 

the side of isolating our students 

from the main stream of commun- 
ity life. 

In the article previously referred 
to, Miss Riddell states: “There ap- 
pears to be no evidence that a stable 
pattern of organization is emerg- 
ing for nursing education”. Finan- 
cially, too, nursing education is in a 
bit of a muddle. Nursing got off 
to an unsound start educationally, 
and we find ourselves drifting in a 
frustrating backwash from which 
it seems difficult to emerge with 
bold, clear, strokes into the main 
stream of education. I think that 
three associated issues require our 
attention, consideration, and effort: 

1. The rearrangement of the pat- 
tern of nursing education into a 
more desirable form will in the 
beginning work hardships on nur- 
sing service; but I believe that 
these hardships are worth living 
through to accomplish ultimate 
gain. It is said that the essence of 
maturity is the ability to endure 
present discomforts for future 
satisfactions. Is nursing sufficient- 
ly mature to undergo this growth 
process ? 

2. We must press' wherever, 
whenever, and however we can for 
government to assume its proper 
responsibility for nursing educa- 
tion. 

3. We need to clarify our think- 
ing about the perquisites associated 
with nursing education, but not 
essential to it, and try to make them 
work for us in helping to solve the 
problem of meeting the costs of 
nursing education rather than 
hindering it. 

It is only as we have a clear 
vision of what it is we want, and 
work toward the achievement of 
this, that we will be able to bring 
about the improvement in service 
to the community that we so 
earnestly desire. 
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Saskatoon 

(concluded from page 59) 
through outstanding speakers and 
general discussion are hoping to 
make the most up-to-date informa- 
tion available to all those in at- 
tendance. Make your plans now to 
attend this meeting in Saskatoon, 
May 27th to June Ist, 1957. 

The following committees of the 
Saskatchewan Hospital Association 
are in charge of specific details: 
Program—Dr. A. L. Swanson 
(chairman), L. Fawcett, E. V. 


Write for folder on Castle “60 Series” 
Lights and Color Camera Attachment. 


THE STEVENS COMPANIES 


TORONTO © CALGARY © WINNIPEG © VANCOUVER 
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So they may see... 


Famous Castle illumination is now combined with the 
most maneuverable major surgical lamps ever built. 


Without use of tracks or counterweights, Castle “60 
Series” Lights provide new feathertouch mobility... 
permit instant control of light by the surgical team. 

Fine adjustments are made in seconds... light 
beamed instantly where it is needed by those who 
actually see the result in the incision. 

The result is proper and quicker light placement . .. 
faster, clearer, fatigue-free vision... better surgery. 













Wahn; Exhibitors — W. O'Neill 
(chairman), Dr. A. L. Swanson; 
Accommodation (delegates)—E. V. 
Wahn (chairman), E. Casey, W. 
O’Neill; Entertainment — H. Bas- 
sett (chairman), N. A. Hall, Dr. 
G. W. Peacock, L. Muirhead; Reg- 
istration—N. F. Kushnir (chair- 
man), W. Hibbert, A. W. Holtby, 
L. Fawcett; Publicity—C. E. Bar- 
ton. 

Among the delegates to the 14th 
biennial meeting of the Canadian 
Hospital Association, officially re- 


WILMOT CASTLE COMPANY 
1806C East Henrietta Road - Rochester, N.Y. 


CASGRAIN & CHARBONNEAU, LTD. 
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presenting their respective associa- 
tions or conferences, will be: J. A. 
Abrahamson, _ Revelstoke,’ B.C.; 
Harvey E. Taylor, Port Alberni, 
B.C.; Sister Anne of the Sacred 
Heart, and Sister Jane Frances, 
Vancouver; S. V. Pryce, Calgary; 
Chief Judge N. V. Buchanan, Ed- 
monton; Rev. Sister M. Geralda, 
Camrose, Alta.; Rev. Sister M. 
Sylvia, Willingdon, Alta.; N. A. 
Hall, Shaunavon, Sask.; L. Faw- 
cett, Rosthern, Sask.; Sister Mar- 
garet Marie, Prince Albert, Sask.; 
Sister Anacleta, Estevan, Sask.; C. 
V. Charters, Brampton, Ont.; S. 
W. Martin, Toronto; H. M. Jack- 
son, Simcoe, Ont.; Sister St. Phi- 
lippe, Ottawa; Sister Juliette Bar- 
celo, Montreal; Sister Germaine 
Michaud, Montreal; R. H. Stocker, 
Fredericton, N.B.; F. H. Silver- 
sides, Halifax, N.S.; M. A. Farmer, 
Charlottetown, P.E.I.; Sister Co- 
rinne Kerr and Mother Maria Al- 
bert, Vallée Lourdes, N.B.; Sister 
Patricia, Sudbury, Ont.; Sister M. 
Evangeline, Pembroke, Ont.; Dr. J. 
Gilbert Turner, Montreal; Dr. Paul 
Bourgeois, Montreal.—W.D.P. 


Pertussis Most Deadly 
Infant Infection 


Pertussis is still the most deadly 
of communicable diseases for child- 
ren and kills more babies before 
their first birthday than all the 
other common infectious diseases 
taken together, the World Health 
Organization, Geneva, reports in a 
new statistical survey. 

The report which includes data 
gathered in many countries since 
the beginning of the century, says 
that pertussis mortality declined 
considerably during the first half 
of the century but failed to keep 
pace with a much greater decline 
in deaths from other diseases. Per- 
tussis is also the only childhood 
disease that kills more girls than 
boys, the report adds. 

In the United States, annual 
mortality per 100,000 inhabitants 
during the last five years was 0.2 
among whites and 1.6 among non- 
whites. The report indicates that 
the disease affects a greater pro- 
portion of children in southern 
countries (Egypt, Portugal, Italy) 
than in northern ones.—Scope 
Weekly. 


I don’t know why it is we are in 
such a hurry to get up when we fall 
down. You might think we would 
lie there and rest a while.—“The« 
Enjoyment of Laughter” by Max 
Eastman. 
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Polybactrin provides a unique and eco- 
nomical means of applying direct, with a 
ressure spray, a combination of Zinc 
acitracin, Neomycin Sulphate and 
Polymixin ‘B’ Sulphate—the three anti- 
biotics of choice for topical use. The 
antibiotics are combined in an ultra-fine 
powder form dispersed under pressure 
with a propellant, and unlike other means 
of powder insufflation in common use, 
there is no risk of contamination of the 
antibiotics by airborne pathogens 
obtaining entry into the unit by suction. 
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TERMINAL BUILDING 


POLYBACTRIN 


Instant topical application 
of antibiotic powder spray 
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the British name for fine pharmaceuticals 


JOHANNESBURG, SOUTH AFRICA + 


. The extensive 


. Polybactrin is not readily absorbed and there is 


. The propellant gas is non-toxic and does not 


. There are no contra-indications to the use of 


A FRACTIONAL RELEASE 
GIVES COMPLETE 
DISPERSAL OF POWDER 
OVER THE WOUND 


The Polybactrin unit offers a new technique for 
topical application of antibiotic therapy, 
enabling instant, efficient, economical and dry 
coverage of the wound area to be made. 

range of bactericidal activity 
afforded by the triad of bacitracin, neomycin 
and polymixin gives an extremely w ide cover: age 
of wound pathogens without the risk of inducing 
resistant strains of organisms. 




















Ps. pyocyaneus, particularly present in burns, 
is completely inhibited by polymixin, 
considerably reducing the healing time. 


no risk of systemic toxicity occurring. 


support combustion. The contents of the unit 
will remain potent throughout use. 


Polybactrin. Systemic therapy may be given 
concurrently if necessary. 


Instant topical application 
of antibiotic powder spray 


YORK STREET ¢ TORONTO 


SYDNEY, AUSTRALIA 


Twenty Years Ago 
(“Canadian Hospital’, April, 1937) 
With the announcement by the 

British Columbia Government that 
the proposed compulsory health 
insurance measure should be post- 
poned sine die, the completion of 
further details has been held up. 
Undoubtedly the united opposition 
of the medical profession to a 
measure which did not make any 
provision for the indigent or those 
unable to pay, and which it ap- 
peared would not be able to give 


FISHER 


ISOLATOR/LAB 


a complete 
laboratory 


in less than 7 sq. ft. 


for hazardous and 
purity-sensitive operations 


The Fisher Isolator/Lab is a com- 
pact, moderately-priced, self-con- 
tained laboratory within a labora- 
tory. It has its own services, air 
supply and exhaust system. 


The basic Isolator/Lab provides you 
with an isolating unit with scores of 
uses including: handling of toxic 
chemicals; bacteriological, radiologi- 








adequate remuneration for ser- 
vices to those insured had a great 
deal to do with the decision to 
postpone the measure. The col- 
lection of levies which was to 
have commenced on March Ist has 
been put off. Meanwhile, certain 
negotiations which had been pro- 
ceeding have been continued and 
arrangements have been com- 
pleted with representatives of the 
British Columbia Hospitals’ As- 
sociation concerning the hospita- 
lization of patients if and when 





cal and metallurgical procedures; 
sterile pharmaceutical dispensing 
and packaging; allergy studies; etc. 
Whatever the use, the operator is at 
all times protected against hazardous 
materials and the material itself is 
protected against contamination. 


And—as your needs grow, a wide 
variety of accessories may be added. 








FOR “TELL ALL” BULLETIN 
Write for 8-page bulle- 
tin which fully outlines 
this versatile instrument. 


MONTREAL 
8505 Devonshire Rd. (9) 
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the act goes into force. Naturally, 
speculation has been rife concern- 
ing the political potentialities of 
the situation and the British Co- 
lumbia and other papers have de- 
voted considerable space to this 
aspect of the situation. ... 

The honour of having the first 
sit-down strike goes to the Moose 
Jaw General Hospital. This was 
staged by all the maids, who had 
various grievances, particularly 
with respect to housing. The strike 
lasted some five days, being ter- 
minated when the board accepted 
a letter from the girls applying 
for reinstatement, expressing re- 
gret for their action, and pointing 
out that they would not have 
struck had they realized that they 
could have presented their griev- 
ances directly to the board. Due 
to the overcrowding of the hos- 
pital and the inability to secure 
funds for building extensions dur- 
ing the past several years, the hos- 
pital has found considerable diffi- 
culty in providing adequate ac- 
commodation for nurses and staff. 
The board is making further effort 
to see if funds can be obtained for 
new buildings... . 

We don’t know how to pay sala- 
ries in Canada. It was recently an- 
nounced in the Chicago press with 
action photographs ’n everythin’ 
that the Cook County Hospital had 
finally succeeded in taking over 
from the county jail an expert in 
cooking, who, for $25,000 a year, 
will try to make the hospital as 
popular as the jail. As the sheriff 
said, “He didn’t want the job and 
he is doing the county a favour.” 

(The following paragraphs are 


from an article by S. H. Edwards, 
Bassano, Alta.—Edit.) 


“Indigent person shall mean a 
person who is actually destitute 
of means from his own resources 


of obtaining the food, clothing, 
shelter and medical attendance 
necessary for his immediate 
wants.” 


Our patient, unless he has, at 
the time of admission to hospitai 
upon a doctor’s request, sufficient 
means to provide himself with 
food, clothing, shelter, and medi- 
cal attendance, is indigent under 
the law. It would probably be a 
great surprise to many people to 
learn that they were indigent ac- 
cording to the letter of the law. 
There are literally hundreds of 
heads of families in this prov- 
ince who, by the practice of thrift 
and economy, are managing to 
keep the home together who are 

(continued on page 94) 
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Perfect Cast- after 


THE BANK MANAGER of a small town 
fell and suffered a Colles fracture. Here 
is the Gypsona cast which was removed 
three weeks later. The thin, even forma- 
t'on is a characteristic of a Gypsona cast. 
This thin, light cast is made possible by 
the high plaster content of Gypsona which 
gives exceptional strength and makes it 


Gypsona 


TRADE MARK 


PLASTER OF PARIS BANDAGES 


SMITH & NEPHEW LIMITED 


MONTREAL, Que. 





weeks hard wear! 


the most economical plaster of Paris 
bandage. 

The clean, porcelain-like appearance of 
the cast, still intact after three weeks’ 
wear, is further evidence of the quality 
of the fine ground Gypsum and the high 
content of this remarkable bandage. 


Gypsona bandages 
are made by rn 
SMITH & NEPHEW LTD., (SéN} 
Hull, England . 











Twenty Years Ago 
(continued from page 92) 
absolutely unable to pay any part 
of the cost of hospitalization or an 
emergency operation. All these 
folk are indigent because our 
statutory definition of the word 
adds medical attendance to the 
bare necessities of life in its re- 
cital of the four requisites. If he 
has to deny himself any one of 
the four to provide the other he 
is properly classed as indigent... . 

There are two classes of indig- 
ent persons with whom a hospital 


has to deal: those having no per- 
manent home or who have not es- 
tablished residence in the Prov- 
ince are classed as “indigent 
transients” and, otherwise, “in- 
digent residents.” . . . Sick indig- 
ent residents are the responsibili- 
ty of the local authority control- 
ling the area of which they are 
resident and the hospital can col- 
lect from such local authority; 
but in the case of indigent tran- 
sients the provincial government 
rules that the hospital shall re- 
ceive nothing more than the per 
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contoins HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 
5 minutes." 
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KILL tubercle bacilli within 5 minutes.* 


SUGGESTION! B-P CONTAINERS 
are all especially designed 
for convenience in con- 
junction with the use of 


B-P GERMICIDE. 





*Trodemork of Sindor Corp. 
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hypodermic and suture needles, scissors and other ‘sharps’ . . . nor 


rust, corrode or otherwise damage metallic instruments. 

IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 
May be used repeatedly if kept undiluted and free of foreign matter. 


Ask your dealer 


*Comparative chart sent on request 
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Danbury, Connecticut, U.S.A. 








diem grant of forty-five cents per 
patient day. On this latter point 
it is evident that the hospitals are 
the victims of a grave injustice. . , 

The whole question of indigency 
is a large one and one that, to all 
appearances, is still worthy of in- 
tense study by all the legislative 
bodies of the Dominion. 


History 


(The following is from an arti- 
cle by C. J. Decker, Toronto.) 

Perhaps the earliest record of 
hospitals reverts to 437 B.C., when 
Buddha appointed one physician 
to care for the sick and the poor 
for every ten villages. Hospitals, 
prior to the Christian era, were 
Temples dedicated to the God of 
Medicine in which the care of the 
sick was accompanied by magical, 
mystical and religious rites. Early 
in the Christian era we find that 
almshouses were used to shelter 
the sick, and as we go on we find 
that the Christian church as- 
sumed, as part of its natural con- 
tribution to God, the care of the 
sick. In the middle ages hospitals 
were set aside in monasteries. 
Early in the 12th century we find 
the establishment of St. Barth- 
olomew’s and later St. Thomas’, 
and St. Mary of Bethlehem, all 
established for the care of the 
sick and the poor and supported 
entirely by private contribution. 

Early in the 18th century a 
movement to provide more suit- 
able accommodation for the hous- 
ing of the sick and the poor was 
launched, again sponsored and 
supported by parishes and by the 
Catholic Church. With the estab- 
lishment of The Royal College of 
Physicians at the beginning of the 
18th century, dispensaries were 
set up where medical advice was 
given free. It is interesting to 
note that the first of these was 
abandoned because of the num- 
erous law-suits that were brought 
against the sponsors of such dis- 
pensaries. The great London Hos- 
pital had its origin in 1740. Its 
staff was comprised of a physi- 
cian, a surgeon, and an apoth- 
ecary; in addition the hospital had 
a day nurse and a watch, or night 
nurse. Bellevue Hospital of New 
York had its origin with the 
founding of the New York Public 
Workhouse in which one large 
room was devoted to the care of 
the sick. In 1796 the Workhouse 
was moved to the present site of 
the Bellevue Hospital, and in 1816 


(concluded on page 98) 
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; PRE-DRYING CONDITIONERS 
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p E. General & Orthopedic Hospital —......-. Toronto, Ont. 
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Rae Sacramento, Calif. 
Ook Park Hospitol -..................................O0ak Park, III. 
Pontiac State Hospital -.......................---...Pontiac, Mich. 
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The sensational improvements in the new 72” PCT* 
make it positively essential for top operating effi- 
ciency in large flatwork and garment conditioning 
operations. 


35% more heating 
surface with the 
new 12-ring coil 
For example: You can now remove 20% moisture construction 
content in only 5 minutes tumbling time .. . you 
have 35% more heating coil surface (the 9-ring size 
is still available for those preferring it). New 8” vents 
eliminate ‘the heat and lint output menace. The new 
5’ Blower is more powerful, delivering 1750 C.F.M. 
And you never saw such a stingy power user. . . only 
7 B.H.P. per hour. 


Unloading position 
shows powerful 5° 


“ o Blower; also re- 
These and other features described in a new folder 


which will be sent gladly upon request. Purkett’s 
Consulting Service is available without obligation to 
help you solve your conditioning problems. 


movable cleaning 
“door” to get to 
coils. 
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The Canadian Hospital is published monthly by the Canadian 
Hospital Association as its official journal devoted to the hospital field 
across Canada. 


The subscription rate in Canada, U.S.A., and Gt. Britain is 
$3.00 per year. The rate for each additional subscription to hospitals 
or organizations having a regular subscription (and personal subscrip- 
tion for individuals directly associated with them) is $1.50 per year. The 
rate to other countries is $3.50 per year. Single copies when available, 
are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year 
as indicated below. 
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A Safe, Strong, Seamless Bandage ‘in Seconds 


with new lube QUA wethod 


TRACE mMaRK 





only tubular bandage method using special applicators 


Tubegauz can be applied in frac- times without loss of its special 
characteristics. Made from double- 


tion of usual time. Gives firm, 
complete and comfortable cover- 
ing. Strong yet soft ... stays in 


bleached highest quality 


place. Can be washed, sterilized 
in the autoclave and used many 


bandage areas. 


Accept no substitute. 


Scholl 


Order Tubegauz from your 
Surgical Supply House, or from: 


THE SCHOLL MANUFACTURING COMPANY LTD. 


174 BARTLEY DRIVE TORONTO 16, ONTARIO 
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yarn. Woven in seamless tubular 
rolls. Molds to exact shape of limb. 
Applied with patented applicators 
which make it unusually adaptable 
and efficient in dressing hard-to- 


Only Tubegauvz won't ravel or fray .. . 


Compact metal contains 5 sizes of Tubegauz, 











Use of Antibiotics on Fish 


The Food and Drug Directorate 
of the Department of National 
Health and Welfare of Canada has 
given Canadian fishermen permis- 
sion to use a derivative of the anti- 
biotic aureomycin to preserve the 
quality of fish at sea. It is the 
Canadian government’s first auth- | 
orization of the use of antibiotics 
for food preservation, although last 
year the United States government 
approved their use on poultry. 


The main research in adapting 
antibiotics for maintaining the 
quality of fish was done by Dr. 
Hugh L. A. Tarr of the Fisheries 
Research Board of Canada, who is 
Acting Director of the Board’s 
Technological Station at Vancou- 
ver, B.C. He has found that aureo- 
mycin is more effective than any 
other antibiotic for the purpose, as 
nearly all spoilage organisms in 
fish are sensitive to it. 


The method used is to add tiny 
amounts of the drug to the ice in 
which fish are kept on board the 
fishing vessel and during shipment 
inland.—“Trade News”, Depart- 
ment of Fisheries of Canada, 
Ottawa, October, 1956. 


9 Applicator sizes, Tape and Scissors. 
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You may have 
the finest, most 
expensive 
equipment, 


thoroughly fastidious 





kitchen help . . . 
STILL Something 


is missing! 
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It’s DIVOKLOR, Diversey’s new chlorinated machine dishwashing compound 





that banishes “stain headache” once and for all! 


Chlorinated DIVOKLOR’S double action both cleans and 


prevents staining at the same time. 


While the deep cleaning action is penetrating and re- 
moving even toughest contamination, DIVOKLOR’S full 
time stain protection action is safeguarding the appear- 
ance of your dishware. The result is cleaner, more spark- 


ling dishware that keeps its original lustre. 


Even the problem of filmy dishes, glasses and silverware 
is ended as DIVOKLOR handles dried-on food, lipstick, 


greage and oils in stride. 


™ DIVERSEY 


Corporation (Canada) Limited 
Port Credit, Ontario 
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divoklor 


It's true—the only sure way of ending staining of plastic 
and china dishware is by using DIVOKLOR in your dish- 


washing machine. 


Your Diversey D-Man will be glad to give you a demon- 
stration and discuss more fully with you this amazing 


new Diversey product — Call him today. 


You get 
more from 








The chlorinated machine dishwashing compound 
DI-546 
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Twenty Years Ago 
(concluded from page 94) 


a hospital and almshouse were 
added. 


Sympathetic nursing, in fact 
nursing of any kind, was virtually 
unknown until after the Crimean 
War, and, as you know, resulted 
from the demonstration given by 
Florence Nightingale of what a 
nursing service might be. . . 

Hospitals were conducted with 
the services of voluntary help. 
They were supported by voluntary 
contributions, food, clothing and 
supplies which, in many instances, 
consisted of cast-offs from the up- 


per classes. Unfortunately, this 
pieture of the hospital was per- 
mitted to continue in the minds of 
the people of all countries until 
late in the 19th century, and 
whether we believe it or not, we 
are, in this present day, largely 
influenced by it.... 





First Canadian 
Civil Defence Exercise 


The first all-Canadian Civil De- 
fence exercise co-ordinating or- 
ganizations at the federal, provin- 
cial and municipal levels will be 
held on Friday and Saturday, May 
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10 and 11. In the past, interna- 
tional exercises for civil defence 
have been held on three occasions. 
Now, by mutual agreement be- 
tween Federal Civil] Defence Ad- 
ministration in the United States 
and Federal Civil Defence Head- 
quarters in Ottawa, it has been 
determined that by holding sep- 
arate exercises, Canada’s in May 
and the American one in July, 
the two countries will have an 
opportunity to observe and dis- 
cuss the mutual problems on two, 
rather than one, annual occasions. 

Canada’s Civil Defence exercise 
will be held under the code name 
of “Co-operation I’. Maj.-Gen. F. 
F. Worthington, Federal Civil 
Defence Co-ordinator, will direct 
the operation. Federal Control 
Headquarters will be located at 
the Canadian Civil Defence Col- 
lege at Arnprior, Ontario, 40 
miles northwest of Ottawa. The 
three primary objectives of “Co- 
operation I’ will be to train con- 
trol centre staffs at all government 
levels; to test national Civil De- 
fence and inter-headquarters com- 
munications systems and proced- 
ures; and to study problems which 
might arise in the implementation 
of the National Survival Plan, 
including its impact on govern- 
ment departments other’ than 
Civil Defence. 

As in the past, no information 
will be released beforehand as to 
the actual time and place of the 
hypothetical attacks and bomb 
bursts on Canadian communities. 
This is being done to instil as 
much realism as possible into the 
exercise. All provincial and muni- 
cipal control centres taking part 
in “Co-operation I” will be exer- 
cised in some way during the 
48-hour test. 


Medicine 


MacGregor and MacPherson de- 
cided to become teetotalers, but 
MacGregor thought it would be 
best if they had one bottle of 
whisky to put in the cupboard in 
case of illness. 

After three days MacPherson 
could bear it no longer an@ said: 
“MacGregor, Ah’m not. verra 
weel.” 

“Too late, MacPherson, Ah was 
verra sick m’sel’ all day yester- 
day.” 





The whole art of teaching is 
only the art of awakening the 
natural curiosity of young minds 
for the purpose of satisfying it 
afterwards.—Anatole France. 
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OF THE FAMOUS BOYLE TABLE SERIES 


The “Pedestal” Boyle is now available 
as an alternative to the conventional 
table model. Since it occupies a much 
smaller area of floor space, namely 17 
inches x 17 inches, it is the ideal choice 
for operating rooms, case rooms, etc. 
where space is restricted. 

The unit can be supplied with or with- 
out the Boyle Circle Asborber MK 2 and 
for anaesthetists who prefer an even more 
compact unit the Gillies MK 3 Head 
is available. 

The illustration shows machine fitted 
with “D” cylinders; it will also accom- 


modate ‘E’ cylinders or piped gases. 


Write today for descriptive leaflet. 








Specialists in anaesthetic equipment. 


THE BRITISH OXYGEN CANADA LIMITED 
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At the first International Con- 
vention held in Toronto, Ont., four 
years ago it was decided by the 
Canadian Society of Radiological 
Technicians and the American 
Society of X-ray Technicians to 
make this a quadrennial event. 
Plans are now actively underway 
for the Second Joint Convention of 
the A.S.X.T. and C.S.R.T. to be 
held at the Sheraton-Park Hotel, 
Washington, D.C., from June 8th 
to 13th. A registration of well 
over one thousand is anticipated. 
Eleven refresher courses are being 
offered, dealing with a wide range 
of subjects of interest to x-ray 
technicians, including teaching, 
radiographic technique, physics, 
isotopes, nursing procedures, et 
cetera. These courses run from 8 
till 10 a.m. for four days, leaving 
the remainder of each day clear for 
business meetings and_ technical 
lectures. It has been found that 
around 800 technicians attend these 
courses. An innovation two years 
ago was “the workshop”, an infor- 
mal assembly; and last year 257 
technicians gathered in Louisville 
to take part in discussions on recent 
advances in technique and other 
matters pertaining to their work. 





Second International Convention of X-ray Technicians 


This year a “workshop” will be 
held on Saturday, June 8th, prior 
to the opening of the convention 
proper. The convention will be 
declared open by the U.S. vice- 
president, Richard M. Nixon. 

Many recreational features are 
offered, including a two-hour bus 
tour of the beautiful U.S. capitol 
city. A cordial invitation is ex- 
tended to non-members and stud- 
ents to register and participate in 
the numerous activities. Further 
particulars may be obtained from 
the Canadian chairman, Mr. G. A. 
Wilkinson, R.T., Department of 
Radiology, Royal Victoria Hospital, 
Montreal, P.Q. 


Ceremony at 
Canadian Civil Defence College 


In a ceremony at the Canadian 
Civil Defence College, Arnprior, 
Ontario, on March Ist, the Honour- 
able Paul Martin, Minister of 
National Health and Welfare, who 
is responsible for civil defence, pre- 
sented to the College Commandant, 
Maj.-Gen. M. H. S. Penhale, the flag 
of the Maltese Civil Defence Corps. 
Mr. Martin was presented with the 
flag by the Maltese Civil Defence 


Commissioner, Col. Joseph Abela, 
O.B.E., on January 11, 1957. During 
his recent good-will tour when he 
was Canadian representative at the 


Colombo Plan meetings in New 
Zealand, Mr. Martin visited the 
Civil Defence headquarters of 
Australia, India and Malta (G.C.) 
As a guest of the United States 
authorities, he also viewed the de- 
fence installations at Pearl Har- 
bour, Honolulu. 

The Maltese flag, with a yellow 
background and blue edging, is 
centred with the Maltese C.D. Corps 
crest. The motto of the corps is 
Ut vivat—“To preserve life”. The 
flag will hang in a place of honour 
in the College lounge. During the 
presentation, Mr. Martin explained 
the significance of the letters 
“G.C.” after the Malta name. They 
stand for the George Cross which 
was presented to the country by the 
late George VI for its heroic de- 
fence against enemy onslaught dur- 
ing World War II.—Dept. of 
National Health and Welfare. 





If a nation values anything more 
than freedom, it will lose its free- 
dom; and the irony of it is that if 
it is comfort or money that it values 
more, it will lose that too.—Wéilliam 








Somerset Maugham. 























“A Canadian Achievement of Merit’’ 


A.B.C. DISPOSABLE 
COLOSTOMY 
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The A.B.C. Colostomy appliance shown is the 
most popular, but is only one of various types 
available. 


Manufactured by 


A. B. C. SPECIALTY CO. 
11 Brule Gardens, Toronto 3, Ont. 








C. H. A. Library 
is for your use 


HE purpose of the Canadian 

Hospital Association library 
is to be of assistance to the per- 
sonnel in Canadian hospitals. In 
addition to a fine collection of 
books, manuals, and pamphlets, 
the library maintains files of 
articles clipped from current 
journals on subjects pertaining to 
the various aspects of the hospi- 
tal field. Packages are made up in 
accordance with specific requests. 
All material is available for a 
three-week loan period. There is 
no charge for this service. These 
packages are authorized as third- 
class matter and may be returned 
to the librarian at the rate of 2c 
for the first two ozs. or fraction 
thereof and Ic for each additional 
two ozs. or fraction thereof, or 
at the parcel post rate, at the 
option of the sender. 
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“Enemol makes giving 
enemas an easy chore” 


It used to be that preparing and giving those routine 
enemas topped my list of “Most Unpleasant Nursing Chores.” 
But, with Enemol — it’s so much easier and faster that 

I don’t mind it nearly as much. 


The thing I like best about Enemol?® is that there’s no 
equipment to assemble or solutions to mix. Better yet, 
there’s no messy equipment to clean up afterwards because 
you just throw the used container away. That means as 
much as 20 minutes saved — to spend doing something else. 


Enemol is the only disposable enema I know of, with a 
shut-off valve you can easily open and close with a simple 
twist. You can even clear air from the tube before inserting. 
The tube, with its soft round top, is just stiff and long enough 
(6 inches) to insert easily without hurting the patient. 


Having an enema is never pleasant, but Enemol makes it 

a lot less uncomfortable for the patient to take. That’s because 
there are only 4% ounces of fluid instead of the usual quart. 
And for routine enemas, this time-proven phosphate 

solution really does a better job than soap suds. 


——-- 
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Enemol disposable Enema Unit *- 


e Saves nursing time 
e Reduces expense 


e Increases patient comfort 6 () fine pharmaceuticals for 60 years 
*T™ 2 - .. 
aboratorves 
Packed in easy-to-handle cases of 24; 4% oz. units. C UTTER : memes 
EARL H. MAYNARD CUTTER LABORATORIES INTERNATIONAL B. C. PHARMACEUTICALS LTD. 


270 Main Street So., Weston, Ontario Calgary Branch, Union Building, Calgary, Alberta 933 W. Georgia Street, Vancouver, 8.C. 
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(The following is an excerpt 
from the 1956 Annual Report of 
the W. K. Kellogg Foundation.) 

O ASSUME statesmanship in 

the area of hospital finance, 
as well as in other current prob- 
lems, the hospital administrator to- 
day is becoming better prepared 
than he was in 1945. At that time 
hospital administration was only 
slowly evolving to the status of a 
profession. The American College 





Education for Hospital Administration 


of Hospital Administrators, the 
professional organization of the 
field, had been in existence twelve 
years and had reached a member- 
ship of 1,075. Formal preparation 
in hospital administration was con- 
ducted in only two universities, 
Chicago and Northwestern, gradu- 
ating less than 25 annually to meet 
the needs of the nation’s hospitals. 
In 1956 the number of these gradu- 
ate programs in the United States 








Babies are up in arms — and so are many OB nurses and supervisors — 
about messy ink-pad and roller methods of taking footprints. 
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Hollister, 


Franklin C. Hollister Company 
833 N. Orleans St., Chicago 10, Ill. 


















alone is fourteen, with annual 
graduates in excess of 200, or some 
eight times greater than a decade 
previously. Concurrently, mem- 
bership in the American College of 
Hospital Administrators has more 
than doubled since 1945. The effect 
of the university programs is be- 
ing increasingly felt, to the extent 
that many hospital boards of trus- 
tees are likewise placing greater 
emphasis upon formal preparation 
as a primary qualification for ad- 
ministrative responsibilities. Al- 
though the graduates of these edu- 
cational programs have already ex- 
erted considerable influence upon 
the hospital administration field, it 
is apparent that their real impact 
upon the quality of administration 
and of hospital care will be exer- 
cised in the coming decade and 
thereafter. Of equal importance, 
as the university centres achieve 
greater maturity they will increas- 
ingly become the focal points of 
desperately needed basic research 
in the hospital realm. 

Beginning in 1944, the Founda- 
tion had supported a number of 
programs concerned with the estab- 
lishment or improvement of edu- 
cational activities related to the 
hospital administration field, not 
only in the United States, but in 
other countries as well. During the 
past year the Foundation has 
maintained this interest, such as 
through its assistance to nine uni- 
versities in five countries that are 
conducting graduate education pro- 
grams for the preparation of hos- 
pital administrators. 

In the United States during 1955- 
56 continued aid was given to the 
Universities of Chicago, Iowa, and 
Minnesota, to Columbia and Emory 
Universities. These commitments 
have encompassed such diverse 
elements as the strengthening of 
faculties, the development of teach- 
ing materials, the initiation of re- 
search activities, the general im- 
provement of curriculum content, 
and in three universities the pro- 
vision of some continuing edu- 
cational courses for the practicing 
administrator. The Association of 
University Programs in Hospital 
Administration was also provided 
assistance for a series of confer- 
ences concerned with mutual teach- 
ing problems of the member 
universities. 

In Canada, the University of 
Toronto was also aided in its 
development of case studies to be 
used in the hospital administra- 
tion graduate program. The Cana- 

(concluded on page 104) 
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Time to stock up with low-cost 
Dominion Glass Fountainware 


Increased summer custom can bring even greater 
profits to your ice-cream trade when you can cut 
glassware costs with Dominion Glass Fountainware. 
This range of quality pressed glassware costs less— 
yet gives you all the sales advantages of gleaming, 
crystal clarity in attractive designs... all the sizes and 
shapes you need. Ask your glassware distributor to 
show you Dominion Glass Fountainware. 


OMINION GLASS COMPANY 


, 





TABLEWARE AND SPECIALTY DIVISION 
Wallaceburg, Ontario 


General Office—Montreal ® Sales Offices—Montreal, Quebec City, 
Halifax, Toronto, Hamilton, Winnipeg, Redcliff, Alta., Vancouver 


Please address all enquiries and orders 
to your Glassware Distributor 


APRIL, 1957 

























TULIP SUNDAE 
—an all-time 
favourite. As made 
by Dominion 
Glass, these are 
crystal-clear, 
sparkling, econom- 
ically priced. 
Come in 4% and 
6% oz. sizes. 





SUNDAE —this 
attractive shape 
comes in 3% oz. 
size. Clear glass, 
handsomely fluted. 
Ask your Glassware 
Distributor for 
prices. You will be 
pleased at the 

small cost. 





























SUNDAE —this 
4% oz. size makes 
the serving look 
big. With an extra 
sturdy stem, this is 
a gleaming, 
quality glass, 
reasonably priced. 


FOOTED SODA— 
popular with 
younger customers. 
Durable, with a 

high lustre. 
Dominion Glass 
sodas cost you less. 
Come in 12 oz. 

size only. 
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You don’t have to depend on an operator's memory—any longer—to keep 
dishwashing compounds at the proper strength. Syndet Controls turn on 
automatically as soon as water is added to the tank of your dishwashing 
machine. They add just the right amount of compound to bring the solution 
to the correct concentration. And, they continue to do so every time fresh 
water is added—so that dishes are always washed sanitary clean. 


a choice of controls to suit your needs! 


THE ULTROMETER 

For Single Tank Machines. 

Coloured dial marked LO, OK and HI constantly 
shows how much compound is in the tank. 
Turns itself on as soon as water is added. 
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For Multiple Tank Machines. 

Gives a reading on both wash and rinse 

tanks, so that you know when your rinse water 
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rinse is operated but adds the initial compound as well. 
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ultrometer to give you the best results. 
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Education 
(concluded from page 102) 

dian Hospital Association (in co- 
operation with the University of 
Toronto) also obtained further 
help in its conduct of a nation- 
wide correspondence course for 
hospital administrators that reach- 
es every province in the country. 

In South America, the University 
of Sao Paulo (Brazil) and the 
National University of Chile like- 
wise were assisted in the improve- 
ment of their educational programs 
in hospital administration. Foun- 
dation funds were in part used for 
the translation of teaching materi- 
als from English to Portuguese and 
Spanish, thus helping to obviate a 
serious curriculum deficiency in 
their teaching programs related to 
this field. It is also intended that 
the resultant publications will be 
made available to hospital admini- 
strators throughout Latin America. 

The Foundation’s commitment 
during the year to the New South 
Wales University of Technology in 


Sydney, Australia, made possible 
the establishment of the first 
graduate hospital administration 


educational program “down under”. 
Foundation funds were also used 
to defray the honorarium and 
travel expenses of a United States 
faculty member who visited Aus- 
tralia in 1956 to consult with Uni- 
versity authorities in the develop- 
ment of the curriculum in this new 
endeavour. It is expected the first 
students to be enrolled in this 
course will be admitted in March 
of 1957. 


Tips on How to Test 
Various Fabric Fibres 


One way to determine the nature 
of fabric fibres is to apply a flame 
to the fabric and test its burning 
reaction. When testing the fabric, 
pull out a fibre at least 14% inches 
long. The following identifying 
characteristics may be noted when 
a flame is applied: 

Cotton fibres burn with a burnt 
paper smell while mercerized cot- 
ton gives off a vinegary odour. They 
burn steadily and leave a grayish 
or black ash. 

Wool fibres give off a smell of 
burnt hair and burn with a sizzling 
sound. The smoke is bluish gray 
and the ash crisp and black. 

Silk fibre also burns with a siz- 
zling sound and smells like burnt 
hair but leaves a white ash. It has 
an orange yellow flame and appears 
to be self-extinguishing.—ZJ/nstitu- 
tions. 
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DOTCO IPPB UNITS 





This apparatus provides intermittent 
positive pressure breathing and auto- 
matic intermittent positive pressure 
resuscitation, yet it responds to the 
patient’s breathing efforts. Each unit 
can deliver a high aerosol concentra- 
tion to assist breathing without re- 
ducing cardiac output or tiring the 
patient. 


THE RESPIRATOR 


is especially suited for hospital, clini- 
cal, or office use by experienced per- 
sonnel. Simple adjustments provide 
any true mouthpiece pressure (nega- 
tive and positive) which registers on 
gauge. Available in cylinder or pipe- 
line models. Optional negative pres- 
sure attachment and oxygen diluter. 


THE DEEP BREATHER 


is a compact, simplified unit for the 
home patient. Mouthpiece pressure 
is set and sealed by technician. Avail- 
able in cylinder model, and with 
optional oxygen diluter. 


“Service Is Ohio Chemical’s Most Important Commodity” 


For more detailed information, 
please request Bulletin 4727 


180 Duke St. — Toronto 2 
2535 St. James St. West — Montreal 3 
9903 72nd Avenue — Edmonton 

675 Clark Drive — Vancouver 6 
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’ When you’re 

ORDERING 

a Detergent— 

and BUYING 
Cleanliness 


ALCONOX for all hand 
washing operations: 
ALCOJET for all machine 
washing operations. 
It's a fact that ALCONOX is the 
largest selling hospital and labor- 
atory detergent in the world. 
It's also a fact that ALCOJET, its 
machine washing twin is fast 


catching up to his famous 
brother's record. 


Your only real proof lies 
in trying them both, 
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Schools of Nursing 
(continued from page 43) 


cational program and other cri- 
teria, so that the study will repre- 
sent a cross-section of diploma 
programs in nursing education. 
Those which are chosen will un- 
dertake to submit data similar to 
that requested by the National 
League for Nursing from schools 
of nursing in the United States, 
preceding an accreditation sur- 
vey. The completion of these 
questionnaires will entail a con- 
siderable amount of work on the 
part of the faculty of the school 
and, in certain areas, on the part 
of the administrative personnel 
of the hospital. While this pro- 
cess of selecting schools is going 
on, applications are being received 
for the position of director of the 
Pilot Project. It is hoped that an 
appointment will be made early 
enough so that the director can 


| spend a period of three or four 


months this fall studying accred- 
itation procedures at the head- 
quarters of the National League 
for Nursing in New York. It is 
expected that early in 1958 visits 
to the participating schools of 
nursing should have begun. These 
evaluation visits will be under- 
taken by the director assisted by 
nursing educators chosen region- 
ally. The names of suitably quali- 
fied persons to act as regional 
evaluators are now being re- 
ceived. Depend’ng upon the loca- 
tion of the participating schools, 
a number of these nurses will be 
selected to assist with the evalua- 
tion of schools in provinces ad- 
jacent to, but not in, those in 
which they are employed. A week- 
long conference will be held so that 
the director may orientate these 
regional visitors to the project and 
to accreditation procedures. 


When the evaluation visits have 
been completed the reports and 
other data will be studied care- 
fully by the Special Committee on 
the Pilot Project with the assis- 
tance of the director. Recommen- 
dations should be forthcoming in 
line with the six purposes of the 
study. 


1. To determine whether Cana- 
dian schools of nursing are ready 
for a program of accreditation and 
whether it is feasible at this time 
to initiate such a program. 

2. To determine the bases on 
which schools of nursing in Can- 
ada can be accredited. 


3. To explore procedures in car- 








rying out an accreditation pro- 
gram. 

4. To determine the personne] 
and other resources needed to car- 
ry out a program on the national 
level. 

5. To estimate the cost of a na- 
tional program of accreditation. 

6. To acquaint the Canadian 
people with the needs of nursing. 


The Cost 


Accreditation, whether limited 
to a pilot study ar available to all 
schools of nursing, will involve 
considerable cost. It is antici- 
pated that a full program could 
be financed to a great extent from 
fees from schools of nursing which 
apply for and have accreditation 
surveys. The pilot project, how- 
ever, will not grant accreditation 
to any school and its educational 
value to the school, although con- 
siderable, will be secondary to the 
main purpose. The C.N.A. there- 
fore, feels that the cost should not 
be borne by the participating 
schools,.except as they may volun- 
teer to contribute, but should be 
financed from other sources. The 
C.N.A. has voted $10,000 from 
capital funds so that the initial 

(concluded on page 108) 
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ee bies, kitchens, utility rooms, wards, nurseries, operating 
and delivery rooms. Mail Coupon Today for a /ree 
analysis of the noise problem in your hospital, plus free 
booklet. 


When quiet prevails in a hospital, everyone benefits. 
In many of the Dominion’s hospitals, sound-absorbing 
New for ceilings of Acousti-Celotex Tile bring quiet comfort to 


all areas... speeding patient convalescence, raising 
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steps in the project can be under- 
taken. Investigations for other 
sources of financial assistance are 
under way so that the expected 
expenditure of over $40,000 for 
the two-year period can _ be 
covered. 

The Canadian Nurses’ Associa- 
tion realizes that even a pilot 
study cannot be fully successful 
without the co-operation of hos- 
pital administrative and medical 
personnel. It is fortunate, though, 
that so many Canadian hospitals 
have already recognized the value 
of hospital accreditation and will, 
therefore, understand the advan- 
tages which would result from a 
program of accrediting schools of 
nursing in Canada. Already the 
Canadian Joint Committee on 
Nursing, comprised of represen- 
tatives from the Canadian Hos- 
pital, Medical, and Nurses’ Asso- 
ciations has given a sympathetic 
hearing to the C.N.A. plans. As 
the program develops the experi- 
ence and advice of these organi- 
zations will be invaluable. 


Independent Schools of Nursing 
in Canada 


We now have seven independent 
schools of nursing in Canada 
three of them established in 1955, 
and one in 1956: 

The Atkinson School of Nurs- 
ing, Toronto Western Hospital, 
Toronto. Established in 1950. 

The Queen Elizabeth Hospital 
School of Nursing, Montreal. Es- 
tablished in 1953. 

The Maisonneuve Hospital 
School of Nursing, Montreal. Es- 
tablished in 1954. 

The St. John’s General Hospital 
School of Nursing, St. John’s, New- 
foundland. Established in 1955. 

The Grace Hospital School of 
Nursing, St. John’s, Newfoundland. 
Established in 1955. 

The Metropolitan Hospital School 
of Nursing, Windsor, Ontario. Es- 
tablished in 1955. 

Toronto General Hospital School 
of Nursing. Established in 1956. 


Sauerkraut a Chinese Invention 


This, no doubt, will surprise 
many Germans. Sauerkraut is a 
Chinese invention. According to the 
National Kraut Packers Associa- 
tion, kraut originated in China 


about 300 years before Christ, 
while the Great Wall was being 
built. Bands of Tartars took loads 
of it to Europe, where it became 
a popular German dish. 











TORNADO is the finest name in floor scrubbing 
and polishing machines, and vacuum cleaners, 
By far, the most efficient equipment money can 
buy—engineered to give performance far beyond 
the stress that can be placed on ordinary machines. 


THE SERIES 80 vacuum clean- 
ers can be used for wet or dry 
pickup. The power and flexi- 
bility of TORNADO, plus a 
wide variety of attachments 
make easy work of all diffi- 
cult cleaning problems. If 
your cleaning is now done with 
compressed air, brushes, 
brooms or rags, it can be done 
faster and better with 
TORNADO. 


DEMOUNTABLE MOTOR 
UNIT CAN BE USED FOR 


* i 









Air Portable Pac-Vac 
Sweeper Sprayer Blower Cleaner 
THE MODEL 130 TORNADO 


has the weight for efficient 
scrubbing and polishing, 
yet has lightness, which 
enables anyone— 

even the smallest 
of women—to 


operate it. 

It weighs only 
51% Ib. Brushes 
and accessories 
interchange in a 
flash. Low, low price. 


There is a machine for your particular need so 
write for more information. 


COUPON 


Please send information on 
Vacuum Cleaners ..... 


Floor Machines ..... 
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Could it be that you have your caretaker in the same 
spot the little people had Gulliver . . . without consciously 
being aware of it? More specifically, we mean you may 
be tying him down with inferior, outmoded equipment— 
and no matter how competent or conscientious he is, 

it’s impossible for him to do a man-size job. Why not 

let MacEacherns’ provide him with up-to-date ‘‘tools 

of his trade’’. . . you'll find the dividends will 

far outweigh the expense! 


For more detailed information, see opposite page... 


Froidon CMacEahin Ltd 


LOOR FINISHING SPECIALISTS 


21 McCAUL STREET, TORONTO, ONT. + Phone EM 2-2561 
Branches in HAMILTON - PORT ARTHUR - LONDON - WINDSOR 


TORNADO DISTRIBUTORS: Cody's Limited, P.O. Drawer 1, 93-95 Prince William Street, Saint John, N.B. 
Halifax, N.S. e Furnace Engineering Co. (Canada) Ltd., Box 384, Postal Station ‘‘H'’, Montreal 25, Que. 
3811 Ruskin, Ville St. Michel, Montreal 38, P.Q. © Niagara Brand Spray Co., Ltd., 1326 Atkinson St., Regina, 
1040 Hamilton Street, Vancouver 3, B.C. 
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Are you tying your caretaker down? 




















THIS SEAL IS YOUR 


y 


GUARANTEE 





@ Cody's Limited, P.O. Box 372, 
@ Para Products Corporation Ltd., 
Sask. @ H.A. Stafford & Co., Ltd., 
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With the Auxiliaries 
(concluded from page 74) 
women who were recently hon- 
oured with life membership in the 
Women’s Auxiliary of the Van- 
couver General Hospital, Van- 
couver, B.C. Receiving awards 
were: Mrs. W. L. Armstrong, Mrs. 
J. J. Banfield, Mrs. B. T. Rogers, 
Mrs. M. M. Burwell, Mrs. Jona- 
than Rogers, Mrs. W. B. Burnett, 
Mrs. William Murray, Mrs. J. 
Fyfe Smith, Mrs. George H. 

Cowan, and Grace Fairfield. 


* * * * 


Auxiliary Dance 
Ladies of the Ste. Anne Hospital 
Auxiliary to Ste. Anne Medical 
Nursery Unit, Ste. Anne, Man., 
found that the New Year’s Eve 
dance they sponsored was a splen- 
did way to raise funds. Atten- 
dance was good and a sum of 
$186 was the result. 
* - * * 
Scholarships 
The Women’s Auxiliary of the 
Queens General Hospital, Liver- 
pool, Nova Scotia, offers scholar- 
ships to two girls from Queens 
County entering the nursing pro- 





fession each for three years pro- 
vided they work at the hospital for 
one year after completing their 
training. This plan hopes to com- 
pensate in some degree for the 
shortage of trained nurses on the 
staff. 
*% * * * 
Charity Ball 

The Women’s Auxiliary of the 
Children’s Hospital of Halifax, 
Nova Scotia, received $2,454 in 
proceeds from the St. Andrew’s 
Charity Ball held for the first 
time in Halifax at which twenty 
debutantes were presented to His 
Honour the Lieutenant-Governor 
and Mrs. Alistair Fraser. The 
popularity of this function has es- 
tablished it as an annual event. 

Fun Fair 

The auxiliary of Gladstone Dis- 
trict Hospital, Gladstone, Manitoba, 
realized a profit of more than $2,000 
at a Fun Fair, which among the 
usual attractions so popular at 
these affairs, introduced one or two 
novel features, such as miniature 
golf, an open air bingo game, a 
second-hand book stall, a Blue Cross 
information table, and an assort- 


ment of side-shows, complete with 
barker. 


a a x ~ 


Equipment for Hospital 

Decision to purchase two electric 
suction pumps for treatment of 
patients at Highland View Hos- 
pital, Amherst, Nova Scotia, was 
made at a recent meeting of the 
Lady Tweedsmuir Club. The pur- 
chase will be made out of the $500 
prize money won by the club in 
placing second for this area in a 
recent contest. 


* * ” 7 


Recipes 

The University Hospital Wo- 
men’s Auxiliary of Saskatoon, 
Saskatchewan, had great success 
in the sale of an edition of T.V. 
recipes from the C.F.Q.C.-T.V. 
kitchen of Margaret Dee at their 
recent bazaar. 


* 7 ” 7 


Sale and Supper 
Proceeds of $1,375 were realized 
at a bazaar in Plaster Rock, spon- 
sored by the Tobique Valley Hos- 
pital Aid, Plaster Rock, N.B. A 
feature of the bazaar was the 
chicken supper served there. 
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Complete Carbohydrates 
FOR INFANT FEEDING 


CROWN BRAND, KARO and 
LILY WHITE Corn Syrups 


¢ Readily Digestible... 
Well Tolerated 


e Completely Absorbed and Utilized 


¢ Balanced Mixture of Dextrins, 
Dextrose and Maltose 
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The Canada Starch Company Limited, Box 129, Montreal. 
Please send me FREE, Children’s Grow Charts [_ } 
Crown Brand Samples [_] 
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CRESCENT PRODUCTS itor 


scientific HOSP ITAL CLEANING 
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FOR KITCHENS FOR CORRIDORS FOR LABS FOR THE LAUNDRY 


FOR SAFE, THOROUGH 
CLEANSING 
OPERATIONS FOR ... EVERYWHERE! 





CRESCENT 
CLEANSER 


Crescent Cleanser No. 600 — The high quality cleanser 
that provides extra cleansing power with less labour. Its 
safe fast action loosens dirt and lifts it off the surface 
without effort, for walls, floors, equipment, and for any 
hospital cleansing job. Easy on hands and equipment, 
Crescent Cleanser No. 600 saves money too... Gives 
speed and extra efficiency. 














Crescent Cleansing Soda — the economical cleansing 
agent which gives safe thorough cleansing at less cost. 
Its buffering action controls alkalinity, providing strong 
cleansing value, yet is mild enough to be harmless on 
hands and surfaces to be cleaned. 


BUY “a 
+ sin@ 


“THE BUFFER-CONTROLLED” CLEANSER 





Crescent Soda — the low cost modified soda for trouble- 
free laundering. Its buffer-controlled cleansing action 
provides an extra margin of safety for scientific washing. 


“THE BUFFER-CONTROLLED” CLEANSER 





BRUNNER, MOND CANADA SALES, LIMITED 


DISTRIBUTORS: 


Harrisons & Crosfield (Canada) Limited, Toronto, Winnipeg, Calgary, Edmonton, Vancouver; 
S. F. Lawrason & Co. Limited, London (Head Office); 
W. & F. P. Currie Ltd., Montreal (Head Office). 


STOCKS CARRIED AT PRINCIPAL POINTS ACROSS CANADA 
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the sterilizing bag 
with the 
“BUILT-IN" Indicator 


A.T.1. 


steri Line 
BAG 





now with 
T new improved 
STERILIZATION 
INDICATOR 


The steriLine Bag, with its exclu- 
sive ‘‘built-in”’ Indicator is now 
improved to give even more accu- 
rate assurance of the sterility of 
needles, syringes and small instru- 
ments. A new, more sensitive 
Indicator has been perfected. This 
new Indicator is Purple in color. It 
changes to Green only after the 
proper combination of time, tem- 
perature, and steam have been 
achieved in your autoclave. The 
new Purple Indicator on the steri- 
Line Bag has several advantages: 


1. When it has changed to Green 
all hospital personnel will know 
that the contents of the bag 
have been autoclaved. 


2. It will not react to temperature 
alone, either in the autoclave or 
in storage. 

The steriLine Bag, itself, made of 

high, wet-strength paper with 

steam-proof glue insures safe, 
sterile handling of your needles, 
syringes and small instruments. 

Use steriLine Bags as thousands 

of hospitals are now doing. 


send for 
FREE SAMPLES 


and prices 





write Dept. CH4 


THE J. F. HARTZ CO., LIMITED 
32-34 GRENVILLE ST. 
TORONTO 5, ONTARIO 


Coffee—the perennial stimulant 


(By Dr. E. P. 
Alta., in “Historical 
Nov., 1956.) 

I notice that a coffee room is to 
be opened in the basement of Dr. 
Samuel Johnson’s old house in 
London’s Gough Square, just off 
Fleet Street. It is apparently 
hoped to revive the convivial glories 
of this three-hundred-year-old bev- 
erage (trimethyl-dionipurine, is its 
medical pharmacopoeial name) 
which brought into being the coffee- 
houses of old London, the forerun- 
ners of the less colourful modern 
clubs. To amateur historians it 
has always been a marvel that 
coffee served in the English man- 
ner should have been so popular 
and have given rise to such noble 
institutions. 

The limitations of English coffee 
have been loudly deplored over the 
years, never more so than since the 
American invasion of the British 
Isles in recent decades. English- 
men themselves have always cheer- 
fully admitted the fact but typi- 
cally have done nothing about it. 
As long ago as 1807, the poet Rob- 
ert Southey, in commenting on the 
sad business, used language strong- 
er than any modern tourist. He 
wrote a book on England, pretend- 
ing to be a Spanish visitor named 
Don Manuel Alvarez Espriella, in 
the course of which he says: 

“Nothing is so detestable as an 
Englishman’s coffee. The washing out 
of our after-dinner cups would make 
a mixture as good; the infusion is 
just strong enough to make the water 
brown and bitter. 

This is not occasioned by economy, 
though coffee is enormously dear, for 
these people are extravagant in the 
expense of the table: they ought to 
know better; and if you tell them how 
it ought to be made, they reply that 
it must be very disagreeable, and even 
that if they could drink it so strong, 
it would prevent them from sleeping”. 

It seems that this historical 
truth concerning the sad limitations 
of English coffee is being realized 
in the present instance. For those 
in charge of Dr. Johnson’s house 
have appointed a Canadian to take 
charge of the coffee room. 

As the great Dr. Sam himself 
might have remarked, “Sir, this is 


Scarlet, Calgary, 
Bulletin,” 


the triumph of experience over 
custard!” 
The only hope of preserving 


what is best lies in the practice 
of an immense. charity, a wide 
tolerance, a sincere respect for 
opinions that are not ours.—Ham- 
erton. 








CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC. 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly — Waitress 
Ward Aid — Nurses 

Groduate Nurses 


GARMENTS. AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants — Toronto 


Eost Angus, Que. 
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PROUDLY PRESENTED to CANADA 


BATRONICS 


W | LSO N Are truly proud to present these life 


saving developments of the Electronic 


& Sciences, perfected by the Batrow La- 
boratories, Inc. of Branford, Connecti- 
COUSINS ™ 


“Batronics” is an entirely new current in the field of Electro-Physiology. This 
unique current consists of dampened oscillations; so highly dampened that the 
first half-cycle is predominant. The current is approx. 25 micro-amperes at 
maximum, with a voltage of approx. 0 to 60,000 volts. The duration of the 
effective pulse is approx. 7 ths of a second. 
1,000,000 

The current is applied using a glass wand (developed by Batrow) forming 
a condenser coupling to the body. Operation is easy throughout all ranges. 
The equipment is absolutely safe. Every patient can be treated, including 
new-born infants, aged persons and pregnant women. 


The Electronic Resuscitator is a completely new method of resuscitation. Using 
these electrical impulses, the Tidal flow is increased many times. 


The Neuro-Activator incorporates all the features of Batronics. 


The Neuro-Muscular Stimulator was developed to fill a very definite need, 
and also opens the way to many new techniques in the treatment of 
psychiatric patients. 


Batronics have been tested and approved in hospitals, fire and police depart- 
ments, institutions, rescue squads, life saving stations and industrial plants. 


For the complete story of BATRONICS or to arrange a demonstration, contact 


WILSON & COUSINS Co. LIMITED 


Oldest and largest FIRE and SAFETY EQUIPMENT house in Canada 


Head Office and Factory 240 Birmingham St. Toronto 14, Ontario 
Montreal Calgary Vancouver 
714 Vitre St. W. 3501 18th St. S. W. 53 Powell St. 
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ELECTRONIC 





RESUSCITATOR 


NEURO-MUSCULAR 
STIMULATOR 





NEURO-ACTIVATOR 
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Standby electric power in 


operating rooms only 
is not enough! 
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ONAN Standby Electric Plants supply 







Model 15HQ 
15,000 watts 


D. W. ONAN & SONS INC 
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power for all essential services 


Patients, hospital personnel and property may be endangered when 
any other vital equipment cannot be operated or important service 
performed . . . especially when the power outage is of long duration. 

From the wide range of Onan Electric Plants you can specify a 
model with the capacity to operate all essential equipment . . . auto- 
matic heating system, respirators, aspirators, X-ray machines, venti- 
lators, communications, pumps, elevators and lights for as long as 
these services are needed. 

When power interruptions occur, the Onan Emergency Power 
System takes over automatically . . . supplies electricity for the dura- 
tion of the outage . . . and transfers the load back to the regular 
source of power when service is restored. 


Standby power 
for every need 


Hospitals, homes, schools, churches, 

hotels, radio stations. stores, busi- 

nesses . . . all modern buildings 

need standby protection. Onan 

builds units for any requirement 
- 1,000 to 75,000 watts. 


Write for Free Folder 






==-Gnan 





Dept. E, 1434 Ouest Rue Ste., Catherine, Montreal, P.Q. Qiikhassmaaamenme 





You Were Asking 


(continued from page 72) 


the chairman of the board and the 
chairmen of the other committees 
concerned. The agendas are divi- 
ded into two sections, “business 
arising from the previous minutes” 
and “new business”. 

Business arising from the previ- 
ous minutes is automatic as any 
question held over or not decided at 
the previous meeting is always 
placed in the business for the subse- 
quent meeting. Items for new 
business are built up during the 
month and placed on the agenda in 
their order of importance. At the 
end of each agenda there is an 
item of “other business” but if any 
member of the board or of a com- 
mittee starts to wander unneces- 
sarily, he is checked immediately 
by the chairman. The board meet- 
ings and committee meetings gen- 
erally last for about an hour, and 
in any case not more than one hour 
and a half. 

Agendas are not circulated prior 
to the meetings. Each member of 
the board and each member of each 
committee is presented with a copy 
of the agenda on arrival. Further, 
any items on the agenda which re- 
quire statistical particulars, esti- 
mates, or comparisons with other 
hospitals, are presented in memo 
form with a copy for each member. 

The administrator’s report at 
each board meeting is a written one 
with a copy for each member. This 
report together with the board’s 
decisions, is issued to the press the 
day after each board meeting so 
that there can be no mistake in re- 
porting.—G. S. Dixon, Adm., South 
Waterloo Memorial Hosp., Inc., 
Galt, Ont. 


E HAVE six standing com- 

mittees, nursing, house, fin- 
ance, building and joint conference. 
I prepare the agenda for the finance 
meeting and the joint conference 
meeting. The other committee 
chairmen give me their agenda and 
I am permitted to add any items 
that appear necessary; the build- 
ing committee chairman is the only 
one who sends out an agenda with 
the Notice of Meeting. 

The other standing committee is 
the executive committee. It con- 
sists of the chairmen and vice- 
men of the other five committees, 
plus the president, first vice- 
president and secretary of the 
board. It considers the reports of 
all committees, as well as new busi- 
ness, and specific items requiring 
discussion. I prepare the agenda 


The CANADIAN HOSPITAL 












for this committee in consultation 
with its chairman. 

The board of directors ratifies 
the actions of the executive com- 
mittee. The executive was formed 
because the board was too large for 
effective action and there is now a 
thought of holding board meetings 
every three months instead of 
monthly. The president prepares 
the agenda for the board meeting. 
It rarely varies and is, in effect, 
summary reports by committee 
chairmen plus reports of Guild 
activities. If there are any unusual 
items on the agenda the president 
discusses them with me beforehand. 
—J.E. Robinson, Supt., The Child- 
ren’s Hospital, Winnipeg, Man. 


HE PRINTED agenda for the 

board meeting is prepared by 
the administrator. Regular meet- 
ings follow a standard pattern of 
business. The only variations that 
occur are under the “new business” 
section of the agenda. Although 
the chairman of the board is con- 
sulted before an agenda is drawn 
up, he usually prefers to include 
his own items of business under the 
“new business” section. The agenda 
is prepared a day or two before the 
meeting but is not mailed to the 
directors in advance.—J. M. Klas- 
sen, Adm., Bethesda Hospital Soci- 
ety, Steinbach, Man. 


Salaries 

According to a survey based on a 
questionnaire sent by the Women’s 
Bureau to members of the Cana- 
dian Federation of University 
Women, the highest salaries of the 
home economists and dietitians, ex- 
cluding the teachers, are those of 
senior hospital dietitians, whose 
earnings are in the range from 
$6,000 to $8,000. The largest num- 
ber of respondents fall in the range 
between $3,000 and $4,000; these 
include assistant hospital dietitians, 
federal and provincial civil serv- 
ants, and cafeteria supervisors in 
various types of business establish- 
ment. Other food service directors 
are receiving from $4,000 to $6,000 
a year. Part-time workers and 
some of the assistant hospital dieti- 
tians reported a net salary of be- 
tween $2,000 and $3,000.—The Lab- 
our Gazette, February, ’57. 


He who helps a child helps hu- 
manity with an immediateness 
which no other help given to hu- 
man creature in any other stage of 
human life can possibly give 
again.—Phillip Brooks. 
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Will your new 
Electrocardiograph give you 
all these advantages? 


sharp, precision tracings 

constant visibility of record 
flip-switch changing from lead to lead 
portability for office or bedside use 
continuous calibration of paper speed 


automatic base-line stability, to eliminate distortion 
of the tracings 


Combine features such as these with the rigid engineering 
standards and handsome, modern design of Burdick equip- 
ment and you can appreciate the respect owners of Maelo sittacttass 
Direct-Recording Electrocardiograph have for their instrument. 
Convenient operation, precision construction and durable per- 
formance will convince you of the advantages of owning this 
outstanding Burdick unit 


Direct-Recording Electrocardiograph 


See your Burdick dealer soon for a demonstration. 


The Burdick Corporation y Milton, Wisconsin 


Canadian Distributors 





FISHER & BURPE LIMITED, winniss, cincwen, voncore, toon 
THE J. F. HARTZ COMPANY LIMITED, rorcmc, meniresi, Hetitos 
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Provincial Notes 
(concluded from page 80) 
now more than 25 per cent com- 
plete. 

Meanwhile, a campaign to raise 
$275,000 for Oakville-Trafalgar 
Memorial Hospital, Oakville, will 
be launched May 12th. This repre- 
sents the amount still owing on 
the 130-bed addition opened last 
June, renovation of the original 
hospital and working capital re- 
quired to operate the enlarged in- 
stitution. 

Further new construction is 
found in North Bay Civic Hos- 
pital’s pathology laboratory which 
is being built in the east wing of 
the basement and will be operated 
by a staff of technicians under the 
direction of pathologist Dr. Paul 
Karnauchow. 

Great interest was shown by a 
large gathering of registered 
nurses and representatives of the 
medical profession in a lecture on 
the RH blood factor given by Dr. 
Nicholas Trevenen Jaco, Sudbury 
paediatrician. He was guest lec- 
turer at a meeting of the Sudbury 
branch Registered Nurses’ Asso- 
ciation of Ontario, which was held 
in the auditorium of Sudbury 
Memorial hospital. 


A milestone was reached during 
the past year in the history of the 
Women’s College hospital, Toron- 
to, with the signing of the con- 
tract with the University of To- 
ronto making this institution a 
teaching hospital in the depart- 
ment of obstetrics and gynaecolo- 
gy. 

New equipment of value has 
been added to the St. Vincent de 
Paul Hospital, Brockville, in the 
form of a modern air-conditioned 
incubator for the nursery; and to 
the Winchester District Memorial 
Hospital, Winchester, in the form 
of a new $1,000 anaesthetic ma- 
chine. A grant of $4,368 to Miseri- 
cordia General Hospital, Hailey- 
bury, from a charitable founda- 
tion, will make possible the re- 
placement of an obsolete mobile 
x-ray unit and greatly improve 
the radiology services to the peo- 
ple of this northern community. 

It was noted that Bancroft’s Red 
Cross Hospital will likely be taken 
over by the municipality within 
the next two or three years. The 
uranium boom has greatly in- 
creased the hospital’s admissions, 
and it is expected that this will 
continue as x-rays are compulsory 
for all miners. 


Quebec 


The presentation of a modern, 
collapsible wheelchair to the Joyce 
Memorial Hospital by the Kins- 
men Club at Shawinigan Falls, 
took place at the hospital in Jan- 
uary. This very practical and 
needed gift was of significance in 
the general modernization pro- 
gram which is being conducted by 
the hospital. 


Executives of Private Hospitals Meet 


Thirty private hospitals are now 
members of the British Columbia 
Hospitals Association. Further ap- 
plications are expected. 

On February 15th in Vancouver, 
executives of private hospitals held 
a meeting for the purpose of organ- 
izing a division of B.C.H.A., sub- 
ject to approval of the Association 
Board of Directors. Wm. Garrison 
of Cambie Private Hospital, Van- 
couver, was elected chairman, and 
Mrs. L. A. Shields of Oakherst 
Nursing Home was elected secre- 
tary.—B.C.H.A. Bulletin. 


It is better to create than to be 
learned; creating is the true es- 
sence of life—Neibuhr 





Drink Coca-Cola and enjoy its sparkling quality. Over fifty million times 
a day someone, somewhere enjoys Coca-Cola in over 100 countries. 
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“Coca-Cola’’ is the registered trade mark of Coca-Cola Ltd. 
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GREAT NAMES... 
Vv . ff 


THE ROYAL CONNAUGHT 


A SHERATON HOTEL 
Hamilton, Ontario 


The 350 room Royal Connaught is famed as the “banquet 
center” of Hamilton, Canada’s great steel city. As many 
as 10,000 delicious meals a week are prepared on 
Garland-Blodgett ranges and broilers. 





Chef de Cuisine, James Gilheany, of the Royal 
Connaught says: “My stoff and | can speak 
only in the highest praise of the performance 
of our Garland Ranges and Broilers."* 


GARLARD 


The Greatest Name 
in Commercial Cooking 


Independent surveys prove again and again that Garland 
Commercial Cooking Equipment has more installations 
in leading hotels, restaurants, clubs, schools, and institu- 
tions than any other make! The reason is simply that men 
who know, prefer Garland quality, durability, 
dependability, and economy. 










Equipment installed and gos supplied by 
United Gas Fuel Company, Hamilton, Ontario 


The battery formation illustrated includes: 
Spectro-Heat Hot Top; Unitherm Fry Top; Deep 
Fat Fryer; and Side Fired Broiler. Units avail- 
able in standard black-Japan or Stainless 
Steel finishes. 


92 YEARS OF LEADERSHIP 


GAHRLAD OD 


Heavy Duty Ranges ¢ Restaurant Ranges 


Broiler-Roasters © Deep Fat Fryers 


Broiler-Griddies ¢ Roasting Ovens ¢ Griddles © Counter Griddles © Dinette Ranges 
GARLAND-BLODGETT LTD. 
1272 CASTLEFIELD AVENUE, TORONTO 


Garland-Blodgett experts are ready to help you with your commercial cooking problems. Why not contact us now? 














Federal Grants 








Public Health 


On March 15th, the new Sud- 
bury and District Health Unit, 
with headquarters in Sudbury, 
Ontario, was allotted a federal 
health grant of $11,625. 

The funds will be used to assist 
with the development of a gen- 
eralized public health program in 
the city of Sudbury, the organized 


municipalities of Dowling, Drury, 
Denison, Graham, Nairn and 
Waters townships, and the unor- 
ganized townships of Awrey, 
Broder, Cartier, Cleland, Creigh- 
ton, Dieppe, Dill, Dryden, Fair- 
bank, Falconbridge, Lorne, Louise, 
Maclennan and Snider, with a to- 
tal population of more than 57,000. 

The federal grant covers the 
period from the organization of 
the new unit last August until 
March 31, 1957, and will be used 
to provide such basic services as 
public health nursing, immuniza- 
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unbreakable 


STAINLESS STEEL 
holds temperature for hours 


* Dripless pouring lip 
* Hinged cover 
* Balanced stay-cool handle 


Keeps beverages just right for 
hours on table, tray, or at bed- 
side. Imparts no ‘‘foreign 
taste’”’ to coffee, tea, or juices. 
Pours without dripping, han- 
dle stays cool. Body, lining, 
and cover are heavy gauge 
stainless steel that lasts in- 
definitely. Nothing to break— 
no fillers to replace—easy to 
clean. Soon pays for itself! 





INSULATED BEVERAGE SERVER 





No. 8210— 
10 oz. capacity 








Hinged cover opens with 
a flick of the thumb. Opens 
to full horizontal position 
for trouble-free cleaning in 
dishwash machines. 


Only Vollrath offers a complete line of utensils — stainless steel and 
porcelain enameled steel—for all cooking, serving, and medical 
needs, commercial and household, everywhere! 


) TWGIRAM & JBIEILIL 
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tion against communicable di- 
seases, pre-and post-natal guid- 
ance for mothers and children, 
well-baby clinics, and the super- 
vision of the safety of milk, water 
and other food supplies. 

This is the second new health 
unit in Ontario to have received a 
federal grant in recent weeks, as- 
sistance having been approved for 
Wentworth County some_ two 
weeks previously. 


Order Please 
A married couple noticed two 
Sisters seated at another table in 


| the dining car. While waiting for 


service they tried to identify the 
Sisters’ religious habits. They 
could not agree, and the husband 
volunteered to settle the question. 

“Pardon me, Sisters,” he said, 


| pausing politely beside their table, 


“but would you mind telling me 
your Order?” 

“Why, not at all,” one of the 
Sisters smiled up at him. “It’s 
lamb chops. Very delicious too.” 
—Davis’ Nursing Survey. 

Administrative Position Wanted 
Position Desired—Administrator de- 
sires 30-60 bed hospital; six years’ ex- 
perience. Box 462S, The Canadian 
Hospital, 57 Bloor St. West, Toronto, 
Ontario. 


Instructress Wanted 
School of Nursing, Orillia Soldiers’ 
Memorial Hospital, Orillia, Ontario. 
Apply: Director of Nursing. 
Dietitian Required 
for 100 bed hospital opened 1953. 


| Modern. Apply Superintendent, Char- 


lotte County Hospital, St. Stephen, 
N.B. 





INSTRUCTORS 


SCHOOL OF NURSING 


SOUTH WATERLOO 
MEMORIAL HOSPITAL 


GALT, ONTARIO 


Vacancies are open immediately for 
one Clinical Surgical Instructor and 
one Nursing Arts Instructor. Modern, 
well equipped School of Nursing— 
New Teaching Unit in course of con- 
struction. Enroliment 57 students to 
be increased to 75. 


Salary range $300. - $310. - 
- per month 


$320. 


Apply 


DIRECTOR OF NURSING 
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* WASHERS 


*% EXTRACTORS 


Sees ees Se see eeegwewe.eqeceeo OO 2 Ge8 a8 Oo 8 


* TUMBLERS 


*% FLATWORK IRONERS 

x LAUNDRY ACCESSORIES 
and LAUNDRY PLANNING 
ASSISTANCE — 


=== timan 


CANADIAN HOFFMAN MACHINERY CO. LTD., 62 Richmond St. W., TORONTO 6 





for guick, de- 
pendable protec- 
tion to nursing 
bottles . : . use 
the erigifial 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover Securely 
to bottle For 
High Pressure 
(autoclaving) . . 

for Low Pressure 
(flowing steam). 


4 











| ! | | 
*PATENTED 


NipGard | 


TRADEMAR K 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) botile. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 
Canadian Distributors 
THE STEVENS COMPANIES 


FISHER & BURPE LTD. 4. F. HARTZ CO., LTD. 
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HOSPITALS 


cannot afford to be 
without power 

. guard against costly 
power failures with a 


FAIRBANKS - MORSE 
ELECTRIC GENERATOR 


Where uninterrupted power is a necessity, a 
Fairbanks-Morse Standby Electric Generat- 
ing Plant provides full facilities in the event 
of a failure in regular sources. A Fairbanks- 
Morse Plant is inexpensive insurance against 
danger to human lives, or the costs and in- 
conveniences that result when power is not 
available for lighting, operating equip- 
ment, heating, alarm systems, communication 
equipment, etc. 

There is a Fairbanks-Morse Generating 
Plant in a capacity for every possible need; 
each one sturdily built for years of depend- 
able, economical, trouble-free service. Every 
unit is tested, inspected and guaranteed. 
Installation is easy as units are shipped 
completely assembled. Operating costs are 
low because of Fairbanks-Morse engineer- 
ing know-how combined with more than 
120 years of experience in building 
mechanical equipment. 










When regular power goes off 
. Fairbanks-Morse power 


comes on — automatically. 


For full information write your nearest F-M Branch 


THE CANADIAN FAIRBANKS-MORSE CO. LIMITED 


Sixteen Branches Across Caonoda 




















News Released by Hospital Supply Houses 


New Barnstead Model 
Regenerative Demineralizer 


Purification by ion-exchange to 
produce water with resistance of 
over 1,000,000 ohms per C.C. is 
now made possible with the new 
Barnstead MM-O Mixed-Bed Re- 
generative Demineralizer. Cation 
and anion resins are thoroughly 
mixed in one resin bed thus per- 
mitting the ion-exchange process 
to take place hundreds of times as 
the water flows through. Water of 
electrical resistance of over 1,000,- 
000 ohms per cubic centimeter 
with an almost constant pH level 
of 7 is thus produced. 

The manufacturer states that 
Model MM-O removes approxi- 
mately 1,100 grains per regenera- 





tion. Unit consists of transparent 
plastic column mounted on a plas- 
tic base with molded plastic fit- 
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By C.A.E. 


tings top and bottom. Shipped as 
a complete unit with plastic tub- 
ing and distributor which aids in 
regenerating resins. Base is 8 in. 
by 8 in. and height is 51 in. Flow 
rate is from 10 to 30 gallons per 
hour. For information write 
Barnstead, Still & Demineralizer 
Co., 171 Lanesville Terrace, Bos- 
ton 31, Mass. 


A.T.I.’s New Divided Syringe Bag 
Saves Breakage 


A new steriLine Divided Syringe 
Bag has just been added to 
Aseptic-Thermo Indicator Com- 
pany’s line of indicator bags. Con- 





current with the new type bags 
is the improved indicator ink, re- 
cently developed by A.T.I. re- 
search department, which is pur- 
ple in colour, changing to green 
upon complete sterilization. The 
new indicator ink, it is claimed, 
is more accurately responsive to 
sterilizing conditions and stands 


up better in storage. This addi- 
tion now makes A.T.I.’s line of 
indicator bags available in all 
sizes for all sterilizing needs from 
2 CC to 30 CC syringes and for 
sterilizing of catheters. The new 
divided bag gives maximum in- 
surance against breakage while 
sterilizing syringes. It permits as- 
sembly of barrel and plunger with- 
out touching and cuts down on 
breakage. For samples and infor- 
mation write Aseptic-Thermo In- 
dicator Company, 11471 Vanowen 
Street, North Hollywood, Califor- 
nia. 


D. S. Lloyd Appointed 
Vice-President of Pyrofax 


David S. Lloyd, President of 
Linde Air Products Company, 
Division of Union Carbide Com- 
pany Limited, has been appointed 
a Vice-President and Director of 
Pyrofax Gas Limited, marketers of 
“Pyrofax” LP Gas with plants 
located in Montreal, Ottawa, and 
Milton, Ontario. 





D. S. Lloyd 


Mr. Lloyd’s experience in the 
compressed gas business goes back 
to 1925 when he joined the staff 
of the Dominion Oxygen Company 
Limited, forerunner of the pres- 
ent Linde Air Products Company, 
as a Service Engineer. He receiv- 
ed the degree of Bachelor of Ap- 
plied Science in Electrical Engin- 
eering from the University of Tor- 
onto in 1925. He was born in Win- 
nipeg and received his early educa- 
tion in Sault Ste. Marie, Ontario. 


Edwards of Canada 
Moves Toronto Office 


Edwards of Canada Limited 
have re-located their Toronto of- 
fice. Their new quarters are now 
at 891 Bay Street, and the tele- 
phone number remains the same 
—WA. 4-1421. 

(concluded on page 124) 
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YOU CAN'T 


GET FLAT WORK 


Easier 


THAN WITH OZONITE WASHING! 











S ¢ Y / Any laundryowner who has used Ozonite knows that 


this perfectly balanced soap gets clothes clean. But there 


e 
as tus: may still be some operators who do not fully appreciate 


this fact — it’s easier to get clothes clean with Ozonite. 


HERE’S WHY: 


The minute you open a barrel of Ozonite it starts making 
things easier. You can add Ozonite’s free-flowing granules 
direct to your washers — with the assurance that it will 
dissolve fast and go to work at once. No pre-mixing is 
necessary with this scientifically balanced mixture of neutral 
soap and selected builders. 


Ozonite’s uniform quality makes things easier, too, because 
it means uniform washing results — an 
important factor in uniform customer satisfaction. 


You’ll find it easier to assure quality control in 
your washroom when you install Ozonite. Try it for 
a month and see for yourself. 


TORONTO MONTREAL VANCOUVER 
WINNIPEG HALIFAX 


—SJ OZONUUIS 


To Work in Your Plant . 
Just for the Asking 
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Across the Desk 


(concluded from page 122) 


Dominion Oilcloth Introduces 
Vinyl Tile 


A vinyl tile of unusual appeal 
has recently been introduced by 
Dominion Oilcloth & Linoleum 
Company, Limited, Montreal, a 
company which has over 80 years 
experience in the manufacture of 
smooth surface floor coverings. 


Flexible in handling, resilient 
to the step and mellow in colour, 
this new tile has an aesthetic 
subtlety which undoubtedly sep- 
arates it from other flooring mat- 
erials. Its manufacturers have 
spent years in research, develop- 
ment and newly designed machin- 
ery to produce, in Dominion Vinyl 
Tile, the best product of its type 
available today. There is also 
practical evidence of its perform- 
ance in installation in several 
Montreal business buildings. 

Stocked in two thicknesses — 
1,” and .080”—and made to order 
in 3/32” gauge, it is available in 
15 colours. Dominion Viny] Tile 
can be ordered from well known 
applicators, contractors and large 
stores, including mail order hous- 
es in Montreal, Quebec, the Mari- 
times, the Ottawa region, Toron- 
to, London, and North Bay. Com- 
plete national distribution is ex- 
pected as soon as production can 
meet demands. 


Batronic Resuscitator 
Activates the Diaphragm 


The Batrow Laboratories, Inc., 
of Branford, Connecticut, has de- 
veloped a new method of activat- 
ing the diaphragm with electrical 
impulses. 

This method is called electronic 
resuscitation. The equipment has 
been demonstrated extensively with 
human subjects under a respiro- 
meter as well as the fluoroscope. 
This conclusively proved two very 
important facts: The Batronic Re- 
suscitator activates the diaphragm 
and can move many times tidal air 
flow. 

This unit is easy to apply—it 
is necessary only to follow the 
briefest instructions. The applicat- 
or is placed over the solar plexus 
area; the other electrode—metal 
plate electrode—is placed indiffer- 
ently, generally under the patient. 
The intensity (power) is then in- 
creased to the point where the 
diaphragm responds rythmically 
under the control of the resusci- 
tator, thus inducing breathing. 
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American Sterilizer Canadian 
Representatives 


Four newly named sales and 
service representatives of The 
American Sterilizer Company of 
Canada Limited are shown above 
at the completion of the extensive 
indoctrination training which pre- 
ceded their field activity for the 
new Brampton, Ontario, company. 
From left to right they are: R. C. 
E. Southam, Service Engineer, 
Vancouver area; Jacques Gagnon, 
Sales Representative, Montreal 
area; Douglas M. Sherman, Ser- 


This amazingly new method of 
electronic resuscitation is made pos- 
sible through a current entirely 
unique, consisting of a dampen- 
ed oscillation; so highly dampened 
that the first half-cycle is pre- 
dominant. The duration of this 
short pulse is in the order of micro- 
seconds. 

Further information available 
from the Canadian distributor: 
Wilson & Cousins Ltd., Toronto 14. 


West Announces New 
Anti-Slip Floor Wax 


A completely new, reformulated 
water emulsion floor wax, “West- 
wax” has been announced by the 
West Disinfecting Company, 561 
Casgrain Avenue, Montreal. 

This new anti-slip wax for in- 
dustrial uses on all surfaces is 
formulated with a highly refined 
grade of pure, light-coloured Car- 
nauba wax which the manufactur- 
er claims enables the material to 
be used on light coloured or even 
white floors without fear of dis- 
colouration. The wax also contains 
Mirite (R) the Company’s emul- 
sion of a hard, clear, glossy plast- 
ic which gives: the wax its extra 
durability. It also contains Ludox 
which adds to its anti-slip proper- 
ties. 


vice Engineer, Toronto area; and 
John Hedley Dyer, Salesman-in- 
Charge, British Columbia. 
Chartered in July of 1956, the 
new Canadian manufacturer of 
sterilizers, surgical tables, lights 
and related equipment is a joint 
venture of Ingram & Bell, Ltd., 
and American Sterilizer, U.S.A. 
Its stated purpose is to make avail- 
able to Canada’s 1500 progressive 
hospitals, the improved technical 
and service facilities provided by 
an all-Canadian operation. The re- 
cently completed plant in Bramp- 
ton, Ontario, is now in production. 


“Softee” Cotton Maternity Pad 


A new, smoother, softer, more 
comfortable Cotton Maternity Pad, 
that remains soft and gentle even 
after autoclaving, has recently 
been introduced to hospitals by 
Texpack Limited. It is being sold 
and distributed under the name 
“Sofftee”’. 


In addition to providing the ut- 
most in patient comfort, the new 


“Sofftee” cotton maternity pad 
is said to be more economical. A 
10” “Sofftee” will serve more 
efficiently than existing 12” cellu- 
lose pads. It has a natural taper 
and shapes well to the contour 
of the body. 

Pre-packaged with 6 wipes, 
ready for use a “Post Partum 
Pak.” It is also available pre- 
packed in individual 10” or 8” 
units. Because of its superior 
quality, this product has found 
wide acceptance among Canadian 
Hospitals. 
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